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‘Evidence 


confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated actions‘ 
of several Rauwolfia alkaloids, of which reserpine and the equally 
antihypertensive rescinnamine have been isolated. 


e Hence, reserpine is not the total active antihypertensive principle 
of the rauwolfia plant. © 


e Rauwiloid is freed of the undesirable alkaloids of the whole rauwolfia 
root. Recent investigations confirm the desirability of Rauwiloid 
(because of the balanced action of its contained alkaloids) over 


single alkaloidal preparations; “‘...mental depression...was...less 
frequent with alseroxylon...’”? 


The dose-response curve of Rauwiloid is flat, 
and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, I.M.; Comparison of Sedative Properties of Single Alkaloids of 
Rauwolfia and Their Mixtures, Meet. Am. Soc. Pharmacol. & Exper. Therap., Iowa City, 
Iowa, Sept. 5, 1955. 

2. Moyer, J.H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hypertension. II. 
A Comparative Study of Different Extracts of Rauwolfia When Each Is Used Alone (Orally) 
for Therapy of Ambulatory Patients with Hypertension, A.M.A. Arch. Int. Med. 96 :530 
(Oct.) 1955. 


Rik Rauwiloid is the original alseroxylon fraction of India-grown 
| er Rauwolfia serpentina, Benth., a Riker research development. 
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for 

smooth 

hypnosis — 

clear awakening... 

convert your “barbiturate patients” to... 

AVERAGE DOSAGE 

As a Hypnotic: 0.5 Gm. at bedtime. As a Daytime Sedative: 0.25 

Gm. t.i.d. or q.i.d. after meais. Supply: Tablets (scored), 0.25 Gm. 

and 0.5 Gm. 

HABITUATION TO DORIDEN HAS NOT BEEN REPORTEO 
DORIDEN® (giutethimide CiBA) 
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Lift the depressed patient up to normal 
without fear of overstimulation ... 


A HAPPY MEDIUM 
IN PSYCHOMOTOR 
STIMULATION 


e Boosts the spirits, relieves physical fatigue 
and mental depression ... yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


which gently improves mood, relieves psychogenic fatigue 

“without let-down or jitters . . .”! and counteracts over- 
/ sedation caused by barbiturates, chlorpromazine, rauwolfia, 
/ and antihistamines. 


/ Ritalin is “a more effective and less over-reactive drug 


g Ritalin is a mild, safer central-nervous-system stimulant 


than amphetamine or its derivatives.’? It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ...so frequently mentioned by patients on 
| [dextro-amphetamine sulfate].’” 


Dosage: 5 to 20 mg. b.i.d. or t.i.d., References: 1. Pocock, D. G.: 
djusted to the individual Personal communication. 

2. Harding, C. W.: Personal 
communication. 3. Hollander, 
W. M.: Personal communi- 
cation. 


RITALIN® hydrochloride 
(methy!-phenidylacetate 
\ hydrochloride CIBA) 


Supplied: Tablets, 5 mg. 
(yellow) and 10 mg. (blue); 
bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach- 
colored); bottles of 100 
and 1000. 
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Sensitivity of Common Pathogens to CHLOROMYCETIN and Three Other Major Antibiotic Agents* 


CHLOROMYCETIN 


33 TISIOTIC A - ANTIBIOTIC C—><—— 80 

< 
«eo 

58 z 
-o 2 
36 

a 

<n re 

— ANTIBIOTIC A <8 3 

ANTIBIOTIC B 


ANTIBIOTIC C 


NONHEMOLYTIC STREPTOCOCCUS 
(109-141 STRAINS) 


REFERENCES: (1) Altemeier, 
W. A.; Culbertson, W. R.; Sherman, 
R.; Cole, W.; Elstun, W., & Fultz, C. 
T.: J.A.M.A. 157:305, 1955. (2) Weil, 
A. J., & Stempel, B.: Antibiotic Med. 
1:319, 1955. (3) Jones, C. P; Carter, 
B.; Thomas, W. L., & Creadick, R. N.: 
Obst. & Gynec. 5:365, 1955. (4) Aus- 
trian, R.: New York J. Med. 55:2475, 
1955. (5) Murphy, F D., & Waisbren, 
B. A., in Murphy, FE D.: Medical 
Emergencies: Diagnosis and Treat- 
ment, ed. 5, Philadelphia, F A. Davis 
Company, 1955, p. 557. (6) Felshin, 
G.: J. Am. M. Women’s A. 10:51, 
1955. (7) Kass, E. H.: Am. J. Med. 
18:764, 1955. (8) Tebrock, H. E., & 
Young, W. N.: New York J. .Med. 
55:1159, 1955. (9) Stein, M. H., & 
Gechman, E.: New England J. Med. 
252:906, 1955. (10) Branch, A.; 
Starkey, D. H.; Rodgers, K. C., & 
Power, E. E., in Welch, H., & Marti- 
Ibafiez, FE: Antibiotics Annual, 1954- 
1955, New York, Medical Encyclope- 
dia, Inc., 1955, p. 1125. (11) Munroe, 
D. S., & Cockcroft, W. H.: Canad. 
M. A. J. 72:586, 1955. (12) Norris, 
J. C.: M. Times 83:253, 1955. 
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effective against more strains 


Chloromycetin 


for today’s problem pathogens 


Resistant microorganisms frequently cause poor, delayed, or no 
response to antibiotic therapy. Because in vitro sensitivity tests 
are valuable guides in determining the antibiotic most likely to 


produce optimal clinical response, it is important that such tests . 


be employed whenever possible. Recent clinical and laboratory 
studies!-!2 show that CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is effective against more strains of microorganisms 
than other commonly used antibiotics. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be 
used indiscriminately or for minor infections. Furthermore, as with certain 


other drugs, adequate blood studies should be made when the patient re-. 
quires prolonged or intermittent therapy. 


$2056 
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HAVE YOU HEARD ... 


Hearing with two ears, or binaural hearing, is 
now offered to the hearing handicapped, with the 
new hearing glasses announced recently by the 
Beltone Hearing Aid Company. Persons with 
hearing loss can now determine the direction of 
sound, hear more clearly in noisy situations, and 
receive sound in its full dimension. 


The complete hearing aid is built into each of 
the temples of smartly styled eye glasses. The 
temples are gracefully tapered for trim appear- 
ance, and the front is adorned with rhinestones 
or a choice of other jewelry. Also, the frames can 
be worn in two-tone combinations with clear 
plastic. 


The Beltone Hear-N-See instrument is the first 
to include all operating parts, including the re- 
ceiver, in the temple of the eye glasses. Each 
temple of the frame is equipped with a complete 
hearing aid circuit including three transistors, a 
mercury cell battery—smaller in diameter than a 
dime—printed c'rcuit, microphone, and other 
components. Each side has volume controls which 
can be adjusted to the hearing ability of the ear 
it serves. 


David H. Barnow, executive Vice-President of 
Beltone, said that their new binaural hearing aid 
enables the hearing handicapped to: 

1. Better understanding of speech. 

2. Determine the source of speech or sound. 

3. Estimate the distance of sound’s origin. 

4. Select desired sound or speech from back- 

ground noises. 

5. Hear sound more accurately with respect to 

quality and range. 

6. Hear more clearly with less power drawn 

from the hearing aid. 


“Too often,” Mr. Barnow added, “a hard-of- 
hearing person tends to withdraw from normal 
social situations because of his inability, imagined 
or real, to carry on poised and relaxed conversa- 
tion. The source of speech is not easily found and 
frequently it cannot be selected out of interfer- 
ing sounds. Binaural hearing has safety advant- 
ages. In traffic or on the job, the source of danger, 
sound, such as screeching brakes or defective ma- 


chinery, now can be instantly determined and 
evaded.” 


Delfer 


new... 


medically, 


DELFEN is the first contraceptive 
CREAM reported to be clinically 
effective when used alone. 


pharmaceutically, 


DELFEN is an oil-in-water emulsion— 
a cream. 


chemically, 


DELFEN Cream contains the highest FF 
concentration of the most potent, 
nontoxic spermicide ever discovered. 


clinically, 


results to date show DELFEN Cream 
to be highly active, very esthetic 
and nonirritating. 
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Chairman 


Reference Committee C 
Hortense Scumivt, M.D., Dayton, Ohio, Chairman 


Reference Committee D 
C. M.D., Jersey City, N.J. 


Scholarships 
Ann Gray Tay or, M.D., Philadelphia, Pa., 
Chairman 

Jessiz R. Cocxrit1, M.D., Bridgeport, Conn. 
Marion Ko sye, M.D., Philadelphia, Pa. 
Pauta Kaiser, M.D., Chevy Chase, Md. 
Evsiz TreicHLer-Reepy, M.D., Philadelphia, Pa. 
E.izaBetH VeEAcH, M.D., New Wilmington, Pa. 


STANDING COMMITTEES—(Continued) 


Woman’s Medical College of Pennsylvania 
CaTHARINE MACFARLANE, M.D., Philadelphia, Pa., 
Chairman 
Masev E. Garpner, M.D., Middletown, Ohio 
Rutu E is Lesu, M.D., Fayetteville, Ark. 
ANTOINETTE LEMAraquts, M.D., San Diego, Calif. 
Neue S. Nosie, M.D., Des Moines, Iowa 
EVANGELINE E. STENHOUSE, M.D., Chicago, III. 
ELIZABETH S. WAuGH, M.D., Philadelphia, Pa. 
CLARA WessteR, M.D., Tucson, Arizona 
Kate SAvacE Zerross, M.D., Nashville, Tenn. 


Ex-Officio: 
EstHER C. Martino, M.D., President 
CAMILLE MErmop, M.D., President-Elect 
Lituian T. MaAja.ty, Executive Secretary 


SPECIAL COMMITTEES 
Annual Meeting—1956 

Co-Chairmen 

MarcueERITE O.iver, M.D., Chicago, IIl. 

McGrew, M.D., Chicago, IIl., 
EvANGELINE E. SteNHOUSE, M.D., Chicago, III. 
Rose V. MENENDIAN, M.D., Chicago, III. 
Eme.ia Giroytas, M.D., Chicago, IIl. 
Emity Svosopa, M.D., Chicago, 


Mid-Year Meeting—1955 
MarGarET JANE SCHNEIDER, M.D., Cincinnati, 
Ohio, Chairman 

Gait ENGLANDER, M.D., Cincinnati, Ohio 
Marjorie Grab, M.D., Cincinnati, Ohio 
Raz Hartman, M.D., Cincinnati, Ohio 
Gwen Morris, M.D., Cincinnati, Ohio 
Jeanne Nitcnuats, M.D., Cincinnati, Ohio 
RoseEtyn Tovrr, M.D., Cincinnati, Ohio 


Woolley Memorial Lecture 
THERESA SCANLAN, M.D., New York, N.Y., 
Chairman 


Survey of Women Physicians . 
Frances Hannett, M.D., Chicago, IIl., Chairman 


Necrology 
Snow, M.D., Chicago, Ill., Chairman 
Puitus Bourne, M.D., San Francisco, Calif. 
Auice M.D., Boston, Mass. 
MarcareT STANTON, M.D., Chicago, 


Medical Women of the Year 
ExizasetH Kittrepce, M.D., Washington, D.C., 
Chairman 
Exta Fraser ANDREWS, M.D., Silver Spring, Md. 


Essay Contest 


Hartcraves, M.D., Houston, Texas, 
Chairman 


APPOINTED REPRESENTATIVE 
HELENA RatTERMAN, M.D., Cincinnati, Ohio, to 
“American Committee for Maternal Welfare” 


STATE DIRECTORS 


Eastern Massachusetts: Claire F. Rrper, M.D., Rice Island, Cohasset, Mass. 
Indiana: CLEMENTINE FranxowskI1, M.D., 1907 New York Avenue, Whiting. 
Ohio: (Co-Chairmen) : Marjorie Gran, M.D., 1506 Chase Avenue, Cincinnati. 


Jeanne E. Nircnatrs, M.D., 2205 Beechmont Avenue, Cincinnati. 
Illinois: Ross MENENDIAN, M.D., 2400 West Morse Avenue, Chicago. 

lowa: Ev_yn M. Anperson, M.D., 816 Equitable Bldg., Des Moines 

New Hampshire and Vermont: Aucusta Foster Law M.D., 16 South Street, Milford, N.H. 
Pennsylvania: Repecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood, Pa. 

Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant Street, Worcester, Mass. 
Wisconsin: Erstne Moore Tuomas, M.D., 200 East Wells Street, Milwaukee. 
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day-long control of appetite — 


both between meals and at mealtime 


Dexedrine 


dextro-amphetamine sulfate, S.K.F. 


Spansule’ 


sustained release capsules, S.K.F. 


*T.M. Reg. U.S. Pat. Off, 
Patent Applied For. 
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Prizer Lisor tories, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


cough control 


American Medical 


BRANCH OFFICERS, 


ONE, WASHINGTON, D. C. 


President: Esther Nathanson, M.D., 2535 Massachu- 
setts Ave., N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Elizabeth R. Fischer, M.D., 10401 © Bell 
Ave., Chicago, Illinois. 
Secretary: Mary Stephens, M.D., 55 East Washington 
St., Chicago, Illinois. 
Meetings held monthly. 


THREE, MARYLAND 
President: Grace Hiller, M.D., Goucher College, Tow- 
son 4. 


Secretary: Mary Matthews, M.D., 8106 Harford Rd., 
Baltimore 14. 


Membership Chairman: Pearl L. Scolz, M.D., 11 
Blythewood Road, Baltimore 10, Md. 


Mectings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Zelda I. Marks, M.D., 742 Clinton Avenue, 
Newark 8. 


Secretary: Gertrude O. Ash, M.D., 866 South 13th 
Street, Newark 8. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor Street) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Marshall, 
Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: Mary Van Vleet, M.D., 425 E, Wisconsin 
Ave., Milwaukee. 


Secretary: Elaine K. Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
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Women’s Association, Inc. 


1955-1956 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englander, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Gwendolyn Morris, M.D., 421 Burns, Wy- 
oming 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Mary Fishel, M.D., 4752 Palm Ave., La 
Mesa. 
Secretary: Margaret Siems, M.D., 233 A St., San Diego 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


Membership Chairman: Adelaide Romaine, M.D., 35 
West 9th Street, New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Pearl G. McNall, M.D., 4 Angora Rd., Car- 
negie. 


Secretary: Hilda Kroeger, M.D., Magee Hospital, Pitts- 
burgh 13. 


EIGHTEEN, NEW YORK STATE 
President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 West Genessee Street, Syracuse. 


NINETEEN, IOWA 


President: Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 17) 
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TOCLASE 


Brand of carbetapentane citrate 


non-narcotic, non-opiate, highly palatable 
antitussive agent 


Tocrase Expectorant CompounD 
Sugar-free, pleasant-tasting, cherry-flavored, 
amber-colored syrup. Bottles of 1 pint. : 

Syrup Pleasant-tasting, cherry- 
flavored, red-colored syrup. Bottles 
of 1 pint. 


TOcLASE TABLETS For convenience 
at work or recreation. 25 mg. tablets, 


bottles of 25. 
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Flexible vitamin B:z therapy for patients of all ages 


Redisol. 


CRYSTALLINE VITAMIN By2 


Major ADVANTAGES: Increases appetite, helps patients gain weight. 
Stimulates hemopoiesis. Available as Elixir, Tablets and Injectables for 


maximum flexibility of dosage. Elixir and Tablets readily blend with Philadelphia 1, Pa. 
milk, juices, infant formulas. DIVISION OF 
Supplied as Revisot Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored MERCK & CO. INC. 


Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway ° New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


(Please check address to which the JourNAL and AMWA correspondence are to be mailed.) 


Junior membership does not require payment of dues. 


= 
DD 
rir 
beak (Please Print or Type) 
4 


with Ph, 


1. Increased fragility of the 
uterine capillaries leads to 
an effusion of blood 
into the decidua basalis. 
rhis is the beginning of 

2. Abruptio placentae 


From the ripe golden beauty of the fruit ? 
comes an influence for the finest fruition 


: DOSAGE: Initially 6 capsules or more 
of all—the ripe offspring of love—children 


sia e per day for the first week. Then 4 capsules 
of today, men of tomorrow. A synergistic daily. 
combination of hesperidin and ascorbic | 
acid, Hesper-C is recommended as an | SUPPLIED: Hesper-C (hesperidin 1 
integral part of any regimen for fetal \ | mg. and ascorbic acid 100 mg.) capsules 
salvage.! Maintaining capillary integrity | P are available in bottles of 100 and 1000. 
during the critical months? guards against / ON YOUR PRESCRIPTION ONLY 
abruptio placentae. In 100 patients whose y Send for samples and reprints. 


420 previous pregnancies resulted in 95% / (\ 
fetal wastage, the addition of Hesper-Cto { | | 
current therapy completely reversed the 


The film “CLINICAL ENZYMOLOGY” 
is now available for showing at medical 


| meetings upon your request. And be sure 
figure and resulted in 95% fetal salvage. to watch for the MED-AUDIOGRAPHS, 
Remember Rx Hesper-C along with your | a series of recorded clinical discussions. 
usual therapy—it makes the difference. \ REFERENCES 
Maintain the integrity of the capillaries \ 1. Dill, L. V., Med. Annals of D. C. 23:12, 1954 
ij \ 2. Greenblatt, R. B., Obst. & Gyn. 2:5, 1953 
throughout pregnancy. 3. Javert, C. T., Obst. & Gyn. 3:4, 1954 
PRODUCTS oO F GINAL RESEARCH 


THE NATIONAL DRUG COM PAN VW PHILADELPHIA 44, PA. 
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FETAL SALVAGE | 
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HIGHLY SUCCESSFUL — Extensive clinical investigations 
have yielded successful results with Milibis vaginal suppositories 


in 97 per cent of cases of trichomonal, monilial, bacterial 


and mixed vaginal infections. 


RAPID RESPONSE — 


In many instances, 10 Milibis vaginal suppositories, one inserted every other night, proves 
sufficient. In some cases, however, it was necessary to extend or repeat treatment 


or to increase the dose up to 2 suppositories daily for two weeks. 


MILIBIS:’ vacinat suppositories 


Supplied in boxes of 10, each suppository containing 0.25 Gm. of 
Milibis in a gelatin-glycerine base. 


(|, iithnop LABORATORIES * NEW YORK 18, N.Y. © WINDSOR, ONT. 


Milibis, trademark reg. U.S. Pat. Off., brand of glycobiarsol 
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neal 
couch specific 


A 10=-mg dose of Romilar 


equals a 15=-mg dose 


of codeine in specific 


antitussive effect. 

Yet Romilar®'Roche' is 
non-narcotic; it does 
not cause drowsiness, 
nausea or constipation. 
Tablets, 10 mg; syrup, 
10 mg/4 cc; expectorant, 


15 mg Romilar plus 


90 mg ammonium chloride 3 
per 5 cc. 4 
Rese 
4em;, 
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Gantricillin is Gantrisin plus penicillin in a single tablet. 
For severe infections, Gantricillin-300; for mild infections, 
Gantricillin (100); for pediatric infections, Gantricilli 

(acetyl)-200 suspension. 


Gantricillin® centrisin® vrand of sulfisoxazole 


original research in medicine and chemistry 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1955-1956—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 
President: Ann Lo Grippo, M.D., Henry Ford Hospital, 
Detroit. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River, Detroit 27. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Elsie H. Ferrel, M.D., 690 East California, 
Pasadena. 


- Secretary: Pauline Roberts, M.D., 3460 Virginia Road, 
Los Angeles 16. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Mary D. Varker, M.D., 604 Sussex Road, 
Wynnewoed. 


Secretary: Marjory A. Meyer, M.D., 916 Edmonds 
Avenue, Drexel Hill. 


Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Hilda Luck, M.D., 531 N. 4th Street, 
Mankato. 


TWENTY-NINE, ATLANTA, GEORGIA 

President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. 

Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 

Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 

Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 


Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 

President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 

Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 


Membership Chairman: Ethel Brownsberger, M.D., 75 
Hendersonville Rd., Biltmore, N.C. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Bivd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, M.D., 384 Redondo 
Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Blvd., Wilmington. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Victoria Cass, M.D., 4 Myopia Road, Win- 
chester. 
Secretary: Marian W. Perry, M.D., 88 Scotland Road, 
Reading. 


Membership Chairman: Mary I. Tompkins, M.D., 
1108 Beacon St., Brookline 46. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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She adds her fancy: 


she looks for its delicate yet 
firm texture, cleanly scented clarity, 
and soothing, gentle lubrication, 


to your prescription facts: 
full coating; occludes as it covers 

vaginal walls; optimal spreading 

for maximum coital mixing; 

greatest spermicidal 


opportunity; blandly 
protective of the entire , 
mucosal area. 


When contraception 
is indicated 
for young married couples. 


and Diaphragms 


DISTRIBUTED BY GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, NEW YORK 
«N CANADA: E. & A. MARTIN RESEARCH LTD., 20 RIPLEY AVE., TORONTO, CANADA 
MANUFACTURED BY ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS 


American Medical 


Women’s Association, Inc. 


JUNIOR BRANCH OFFICERS 
"1955-1956 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th Street, 
Birmingham, Alabama. 


Secretary: Betty Jean McBride, 800 South 20th Street, 
Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Betty Ann Lowe, University of Arkansas 
School of Medicine, Little Rock, Arkansas. 
Secretary: Betty Jane McClellan, 222 West “G” Street, 
Park Hill, North Little Rock, Arkansas. 
ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 
President: Germaine Hahnel, 2991 Werk Road, Cin- 
cinnati, Ohio. 
Secretary: Yvonne Mohlman, 6928 Miami Bluff Drive, 
Mariemont, Ohio. 
MEDICAL COLLEGE OF GEORGIA 
President: Martha Katherine Dull, 514 Martin Lane, 
Augusta, Georgia 
Secretary: Barbara Castleberry, Medical College of 
Georgia, Augusta, Georgia. 
HAHNEMANN MEDICAL COLLEGE 
President: Audrey Krauss, 300 South Camac Street, 
Philadelphia, Pennsylvania. 


Secretary: Mary Rorro, 148 North 15th Street, Phila- 
delphia, Pennsylvania. 
HOWARD UNIVERSITY 
President: Sarah Ewell, Wheatley Hall, Howard Uni- 
versity, Washington, D.C. 
Secretary: Z. Ozella Thompson, Wheatley Hall, 
Howard University, Washington, D.C. 
NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, Illinois. 
Secretary: Frances Taylor, 1160 N. State Street, Chi- 
cago, Illinois. 
UNIVERSITY OF UTAH 


President: Frances R. Beier, 3396 E 3900 South, Salt 
Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 
President: Virginia Duggins, 2354 North Quincy, Ar- 
lington, Virginia. 
Secretary: Kathryn Williams, 1610 19th Street, N.W.., 
Washington, D.C. 
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. Makes her fancy for daintiness a fact in your prescription success. 


Your patients will appreciate the new LANTEEN Easy-clean applicator for one 
simple but important reason—unlike other applicators it can be disassembled 
and cleaned thoroughly. This considerate improvement lets your patient know 
that you appreciate her fancy for daintiness, while you insist on her observing 


strict feminine hygiene. Another LANTEEN design for better patient-cooperation. 


Easy-clean jelly applicator. 


New tube adopted 
@ January 1956. 


LANTEEN jelly, diaphragms, and jelly-diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, New York 18, N.Y. 
(In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada) Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Hl. 


SS 1334-7338 
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Medical Women’s International Association 


President: Dr. M. Yotanpa Tosont Da tat, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. Ava Cure Rew, 118 Riverside Drive, New York 24, U.S.A. 
Hon. Treasurer: Dr. H. pe Roever-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Secretary: Dr. Janet K. Arrken, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 
Vice-Presidents: Pror. Marie L. CuHevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INGER Havporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNa JAcos-PELLer, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WaLTHARD-ScHaeEtTI, Eierbrechstr. 71, Zurich 7, Switzerland. 
Dr. Marion Hitiarp, 716, Medical Arts Bldg., Toronto, Canada. 


* * * * * 


National Corresponding Secretary to the Medical Women’s International Association: 


M. Eucenia Gers, M.D., 1277 Clinton Place, Elizabeth, New Jersey. 


1956 ANNUAL MEETING 
June 7-11, Chicago 


Room Reservation 
Mr. Paul R. Moyer ' 


Reservation Manager 
Sheraton-Blackstone Hotel 
Chicago, Illinois 


Please make reservations as follows for the American Medical Women’s Association Meeting: 


$ 6.00 to $13.00 
Double Bedded Room with bath ................0.0.00005 $13.85 to $14.85 
Twin Bedded Room with bath .............cececceceeeces $14.85 to $19.00 
(Indicate price room desired) 
I will arrive on —., and depart on 
Nene ___—__ 
Address 


If reservation is for more than one person, please state name and address of other person: 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
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In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!:23 


Obedrin contains: 

e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 

e Vitamins B, and B, plus niacin to supplement the diet. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balancéd food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


2! 


fee 

aie 


and the 60-10-70 Basic Pian 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.; 
1954). 

2. Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


BRISTOL, TENNESSEE 
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PHOTO DATA. CAMERA: 4x5 VIEW CAMERA; EXPOSURE? 1/25 SEC. 47 


Ail. 


Fell EXISTING LIGHTING. 


one 


Tetracycline Lederle 


widely prescribed because of these 
important advantages: 


1) rapid diffusion and penetration 
2) prompt control of infection 


3) true broad-spectrum activity (proved 
effective against a wide variety of 
infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa) 


4) negligible side effects 


5) every gram produced in Lederle’s own 
laboratories under rigid quality control, 
and offered on/y under the Lederle label 


6) a complete line of dosage forms 
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in prolonged illness, prescribe 


ACHROMYCIN SF 


TETRACYCLINE With STRESS FORMULA VITAMINS 


Attacks the infection, bolsters the body’s natural 
defense. Stress vitamin formula suggested by 

the National Research Council in dry-filled, 
sealed capsules with ACHROMYCIN, 250 mg. 

Also available: ACHROMYCIN SF ORAL 
SUSPENSION (Cherry Flavor), 125 mg. per 5 cc. 
plus vitamins. 


LEDERLE LABORATORIES DIVISION ameascan Ganamid company PEARL RIVER, NEW YORK 


* 
REG. U. S. PAT. OFF. 


filled sealed capsules 


(a Lederle exclusive!) for more rapid 
and complete absorption. No oils, 
no paste, tamperproof! 


— 


LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital, Washington, 
D.C. 


Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia, Wisconsin. 
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Anesthesia for Vaginal Delivery 


VIRGINIA APGAR, M.D. 


there is no mismanagement of anesthesia, 

there is no relation of agents or techniques to 
maternal or infant mortality. Also, if there is no 
maternal respiratory or circulatory depression as 
a result of the use of drugs for pain relief, the 
condition of the infant at birth is unrelated to 
the use of analgesia and anesthesia. The choice of 
method of pain relief is made on the basis of medi- 
cal problems existing in the mother, obstetric prob- 
lems or the urgency of the moment. 

Hypnosis is theoretically ideal but time-consum- 
ing. Antepartum hypnotic sessions during the last 
trimester are recommended or, if this is not possible, 
thiopentone supplement may be necessary. 

Prepared childbirth, consisting of lectures to 
both parents, and exercises in relaxation for the 
mother also is theoretically ideal, and is also time- 
consuming. In a recent series completed at Sloane 
Hospital for Women, 134 clinic patients attended 


[: THE CORRECT DRUG IS EMPLOYED, and if 


Dr. Apgar is Professor of Anesthesiology, 
Columbia University, and Attending Anes- 
thesiologist, Presbyterian Hospital, New 
York, New York. 
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such classes and 95 percent delivered vaginally; 20 
percent received no medication at all during the first 
stage of labor. For delivery of the infant, 6 per- 
cent received no anesthesia of any kind, 9 percent 
pudendal block, 26 percent caudal or spinal anes- 
thesia, and 59 percent inhalation anesthesia. This 
distribution of techniques is similar to the experi- 
ence with several thousand women delivered va- 
ginally without benefit of classes. Infants were 
evaluated according to the method shown in Table 
I. The condition of the infant at birth compared 
favorably with 3,800 consecutive vaginal deliveries, 
as seen in Table IT. 

The drugs used in first stage of labor comprise 
three groups: Barbiturates are indicated only for 


apprehension, a symptom common to primiparas, - 


especially those with language difficulty or mini- 
mal intelligence. Rarely was an intravenous bar- 
biturate used to counteract overdosage of a drug 
used for regional anesthesia. An opiate may be 
given intramuscularly or intravenously when pain 
becomes uncomfortable. Barbiturates are not in- 
dicated for pain, nor opiates solely for apprehen- 
sion. The selection of the opiate and its dose 
should be made individually. It is our feeling that 
50 mg. of demerol® repeated at intervals is a much 
more satisfactory dose than 75 or 100 mg. If mor- 
phine is chosen, a dose of 6 mg. is suggested. A 
derivative of the belladonna group is often added, 
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TABLE I 
EVALUATION OF NEWBORN INFANT 


Method of Scoring 
Sixty seconds after the complete birth of the infant 
(disregarding the cord and placenta), the following 
five objective signs are evaluated and each given a 
score of 0, 1 or 2. A score of 10 indicates an infant 
in the best possible condition. 


SIGN 0 1 2 


Heart rate Absent Slow Over 100 
(Below 100) 

Respiratory effort Absent Slow Good 
Irregular Crying 

Muscle tone Some flexion Active 


of extremities motion 
Resonse to cath- None Grimace Cough or 
eter in nostril sneeze 
(tested after oro- 
pharynx is clear 


Color Blue _— Body pink Completely 
Pale Extremities pink 
blue 


to counteract the tendency to vomit from a side 
action of the opiate, and to add to the general se- 
dation. Scopolamine 0.4 mg. is especially useful, 
while atropine, though successful in depressing 
nausea, causes a patient to be more alert. Amnesia 
doses of scopolamine are not recommended because 
of total lack of co-operation of the patient, and 
extreme restlessness necessitating surgical planes of 
anesthesia for delivery. In situations beyond the 
control of the anesthetist, or in accidental over- 
dosage of barbiturates or opiates, two new drugs 
which counteract each of these groups of drugs 
are under investigation. Normorphine has been 
used on the obstetric service to counteract opiate 
depression only 30 times in three years. It produced 
the expected response in 24 infants. Its action is 
much more predictable and efficient if given to the 
infant in the umbilical vein, 0.25 mg., rather than 
to the mother before delivery. 

Continuous caudal analgesia solves well the 
problems of pain relief toward the end of the first 
stage, and of the second stage. If the anatomy of 
the caudal region feels completely mysterious, a 
continuous lumbar epidural anesthesia is per- 
formed by preference, without subjecting the 
mother to traumatic attempts at caudal anesthesia. 
With the first indication of a need for pain relief, 
we prefer to give one dose of demerol and scopo- 
lamine. As the effect of these drugs is wearing off, 
a vinyl plastic catheter is inserted into the caudal 


TABLE II 
P.C.B. Vaginal deliveries 
No. of Infants 134 3,800 
Scores 0-1-2 3% 5.1% 
Scores 3-4-5-6-7 21% 23.8% 
Scores 8-9-10 76% 71.1% 


canal through a 16 gauge needle so that the tip of 
the catheter lies at about the second sacral seg- 
ment. After a test dose of 5 cc. of the drug select- 
ed, if no sensory or motor change takes place, 10 
more cc. are added and the effects observed for 
about ten minutes. Additional 10 cc. doses are ad- 
ministered until pain relief is satisfactory. Any of 
the drugs used for regional anesthesia may be 
used for continuous caudal anesthesia, in appro- 
priate concentrations. Our present preference is for 
0.75 percent xylocaine® with adrenalin 1:200,000 if 
the maternal blood pressure is not over 130/80 
mm. Hg. If higher, adrenalin is omitted. The 
signs of a successful caudal anesthesia are many, 
the most important being pain relief from con- 
tractions. This subjective sign does not necessarily 
accompany any specific level of loss of sensation to 
pinprick, sympathetic sign, or motor paresis. The 
most reliable objective signs are those observed in 
the rectal area, and paresis of the legs.Loss of tone 
of gluteus minimus, absent anal skin reflex, loss 
of tone of the anal sphincter, and inability to con- 
tract it indicate the beginning of a successful cau- 
dal anesthesia. If pain relief still is not present, 
addition of more drug will effect this. If the anes- 
thesia must be administered with speed, the air test 
is omitted, as is the test dose, and the drug, 15 cc., 
is injected before the catheter is inserted. With 
the concentration of xylocaine mentioned, it is diffi- 
cult to tell an accidental intrathecal injection which 
gives a differential spinal anesthesia from a suc- 
cessful caudal anesthesia. The real differential 
diagnosis lies in the occurrence of a typical post- 
spinal headache. 


Continuous lumbar epidural anesthesia is ad- 
ministered to the patient in the sitting position, 
unless the patient is thin. The sitting position 
makes the palpation of anatomic landmarks easier, 
but does increase cerebrospinal fluid pressure in the 
lumbar area, making it a little more likely that the 
dura will be punctured. Several methods exist to 
identify the epidural space. All except one depend 
on the presence of negative pressure transmitted 
from the thoracic area. Sucking in of a fluid level 
in the needle; deflation of a small, inflated balloon 
attached to the hub; and the springing in of the 
stylet of the Macintosh needle are examples of the 
first group. We still find the lessened resistance of 
a smoothly riding piston of a 2 cc. syringe after 
the needle has entered the epidural space, as com- 
pared with the resistance felt when the tip is in the 
subflavian ligament, the most useful sign. If by 
chance the tip has entered the subarachnoid space, 
pulling back on the piston reveals the presence of 
spinal fluid, which can be reinjected, and the 
needle withdrawn until no fluid appears. With this 
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method, no spinal fluid is lost. With the methods 
involving the removal of a stylet, the presence of 
spinal fluid is all too obvious since it shoots out 
the end of the needle to be lost on the drapes. A 
Huber tip needle permits the downward placement 
of the catheter, avoiding the embarrassing situa- 
tion of having good anesthesia of the lumbar seg- 
ments and none of the lower sacral segments. 
Using the Huber tip needle facing caudally, in- 
serting the catheter for several inches, and turning 
up the head of the bed will usually assure good 
sacral anesthesia. 

Bilateral lumbar sympathetic block, maintained 
by insertion of catheters, is satisfactory in some 
hands, but another method is of course needed for 
management of second stage and delivery. 

Other blocks useful at the time of delivery are 
local infiltration of the site of episiotomy, and pu- 
dendal block performed by the transvaginal route. 
Five to 10 cc. of one percent xylocaine placed 
slightly posterior, medial, and inferior to the tip 
of the ischial spine will give a prompt anesthesia 
of adequate duration. 

A single dose spinal anesthesia, popularly known 
as saddle block, is eminently satisfactory for instru- 
mental delivery. With the end of the delivery table 
dropped a few inches, the patient is asked to as- 
sume a relaxed sitting position. A small spinal 
needle, 0.25 gauge, 244 inch, is inserted quickly 
into an easily palpable lumbar interspace, without 
skin wheal, and 3.0 to 4.5 mg. of 0.3 percent hy- 
perbaric pontocaine®, or 2.5 to 3.75 mg. of hyper- 
baric 0.25 percent nupercaine is injected between 
contractions. The sitting position is maintained for 
20 to 30 seconds. Intravenous ephedrine is rarely 
needed to treat hypotension. 


Many methods are available for general anes- 
thesia, the success of which of course depends on 
the availability, the skill, and interest of the anes- 
thesiologist. Nitrous oxide still remains the most 
useful gas for inhalation anesthesia. In mixtures of 
31% liters to one of oxygen, its administration just 
as a contraction begins and continued to the height 
of the contraction is eminently successful in spon- 
taneous delivery. A similar level of analgesia can be 
reached with any inhalation agent, but the lack of 
odor of nitrous oxide and its non-explosiveness are 
especially attractive. This analgesic level, however, 
is unsafe if forceps are to be applied. Immediate 
change to first plane anesthesia is instituted. Here 
again, any inhalation agent other than nitrous ox- 
ide can be employed. Because of its rapid induc- 
tion and potency, cyclopropane is by far our first 
choice. Ethylene, ether, vinethene,® trilene® or 
chloroform, if cyclopropane is not available, will 
provide satisfactory working conditions. 
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Under ideal circumstances, intravenous pento- 
thal® sodium is satisfactory. The conditions for its 
use are a visible caput, an ample pelvis, forceps 
already in the obstetrician’s hands, no teaching to 
be done, and a functional venipuncture. Rapid in- 
jection of 7.0 to 10 cc, of 214 percent pentothal, 
and application of the forceps in 15 seconds by the 
clock will result in the delivery of an infant as 
active as if no depressant drugs were used. Apnea 


in the mother is usually prevented by the stimu- 


lation of the obstetric maneuvers. Of course, equip- 
ment must be at hand for artificial ventilation, and 
must be used promptly and properly if apnea 
should occur. 


A few principles for selection of method of pain 
relief have become apparent during the past few 
years: 


1. A dyspneic patient should never be allowed 
to “push” whether the dyspnea is the result of pul- 
monary or cardiac disease. Continuous caudal 
analgesia is our first choice in this group. 


2. Patients with obstetric hemorrhage or se- 
vere anemia should not be given spinal or epidural 
block. Hypotension is much more frequent in this 
group because of hypovolemia, low hemoglobin 
content of the blood, and dilatation of the pe- 
ripheral vascular bed. 


3. A history of a recent meal always indicates 
a regional method of anesthesia. This can always 
(almost always) be arranged for vaginal delivery, 
but not always if cesarean section is necessary. 


4. A tight uterus can be relaxed only with third 
plane anesthesia. Any drug can be used to reach 
third plane, except ethylene and nitrous oxide. Cy- 
clopropane is by far the most rapid one. Nerve 
blocks and muscle relaxants are of no use. 


5. Spinal anesthesia is not used if there is a 
history of syphilis, or if a high fever is present, or 
if central nervous system disease is present. 


6. Patients with central nervous system disease 
(and there is a surprising number of them) should 
have a tracheotomy set at the bedside and it should 
be used electively if there is any doubt that the pa- 
tient is unable to clear her own airway by coughing. 
We have recently encountered, in the labor room, 
cases of multiple sclerosis, myasthenia gravis, sub- 
arachnoid hemorrhage, unexplained convulsions, 
and brain tumor. 


7. Patients with borderline disproportion, uter- 
ine inertia, and cervical dystocia should not have 
continuous caudal or epidural anesthesia. 
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8. No anesthetic method, even third plane 
anesthesia, will help relieve cervical dystocia. 

9. No method of pain relief will improve the 
strength and length of contractions. 

10. No drug including morphine will stop labor, 
if it really has begun. 

Aside from these medical and obstetric consid- 
erations, there are no good arguments for or 
against any anesthetic agent or technique if the 
right drug is used, and if it is used correctly. 

Complications relating’ to anesthesia should be 
few, and fatal complications should be zero. Aspi- 
ration of vomitus should be prevented by use of 
regional anesthesia wherever possible. Intentional 
emptying of the stomach is not practiced as much 
in these cases as on a general surgical service, be- 
cause of danger of precipitate delivery, and of in- 
creasing hemorrhage. When vomiting has occurred, 
even in the head down position, the jaws are sep- 
arated and the contents scooped out. Suction is of 
no assistance and a waste of time when solid vom- 
itus is present. The pulse must be followed and its 
state reported at frequent intervals. A sudden 
weakening or disappearance calls for immediate 
tracheotomy. The use of a laryngoscope in a mouth 
clamped tight shut and full of solid food is im- 
possible. Introduction of a blind nasal endotracheal 
tube only causes tremendous epistaxis and a tube 
occluded with food. Horizontal incision through 
the cricothyroid membrane is the quickest, least 
bloody approach. With moderate extension of the 
head, the cricoid cartilage holds the lumen of the 
trachea open, allowing suctioning immediately. We 
believe tracheotomy preferable to a paralyzing dose 
of a relaxant in the face of acute anoxia. Although 
we have not needed to do a tracheotomy on the 
obstretic service for 17 years, equipment for it is 
always available. 
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Hypotension as an anesthetic cause of death 
ranks as high as aspiration of vomitus. Prophylac- 
tic measures consist of bringing blood volume up 
to normal with blood, or second best, a plasma 
expander; oxygen therapy for cardiac and pulmo- 
nary disease in the antepartum period; frequent 
blood pressure observations before and immediately 
after spinal and caudal anesthesia; and putting the 
legs in stirrups as soon as a patient resumes the 
supine position after a saddle spinal anesthesia. 
Therapeutic measures consist of intravenous vaso- 
pressor drug, elevating the legs, oxygen therapy, 
and replacing blood volume. The anesthesiologist 
should always know what vein he will choose to 
use next, if an intravenous needle becomes dis- 
lodged. The external jugular veins are most useful, 
while iliac crest or sternal puncture should be kept 
in mind if venipuncture fails. Headache following 
spinal anesthesia is an uncomfortable and usually 
unnecessary complication. Prophylactically, it is 
unwise to choose that route for anesthesia if his- 
tory of previous spinal or other severe headache 
exists. If dehydration is not allowed to occur and 
if only one small hole is made in the dura, head- 
aches should not occur. Once present, it is success- 
fully treated by introducing generous amounts of 
saline epidurally. Practically, a catheter is intro- 
duced caudally for about 12 inches, and an initial 
dose of 40 cc. of isotonic saline pushed through 
the catheter. Usually, ambulation can be under- 
taken within a few minutes, with marked relief of 
the headache. To date, 80 cc. has been our maxi- 
mum initial dose. The catheter is left in place 
overnight, and a second dose of saline introduced 
before removing the catheter. Coccygodynia occurs 
quite frequently after continuous caudal anesthesia 
even with an easy placement of the needle. This 
symptom is temporary, and needs no treatment. 
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Anterior Diagnostic Pneumomediastinum in 


Infancy and Childhood 


TRIDIMENSIONAL RADIOLOGIC INVESTIGATIONS 


Luisa M. Massimo, M.D., and Alda M. Piga, M.D. 


AS INTRODUCED ARTIFICIALLY into the 
(5 may be directed into the mediasti- 

num or the pleural spaces, or, in special 
cases, into the pericardial sac. The diagnostic pneu- 
momediastinum, however, is a more important 
procedure than either the pneumothorax or the 
pneumopericardium. 

Artificial Anterior Pneumomediastinum. The 
Italian clinician Condorelli* first suggested that a 
diagnostic pneumomediastinum could be obtained 
by injecting a gaseous contrast medium into the 
mediastinal space by a jugular-sternal route. 

The technique we used in a large number of 
patients, chiefly children and infants, is similar to 
that suggested originally by Condorelli and sub- 
sequently applied by Castellanos and Pereiras* to 
children. The only slight modification was in the 
use of a more angulated needle. We advise the use 
of needles not longer than 8.0 cm. bent to an angle 
of 100 degrees, with the distal segment 3.5 cm. 
long. This needle is appropriate for both infants 
and children. The difference is only in the degree 
to which we insert the distal part into the retro- 
sternal space. 

We use the following set: 1) a lumbar punc- 
ture needle no more than 8.0 cm. long, properly 
bent; 2) one 50 or 100 cc. syringe (according to 
the age of the patient) and one 2.0 cc. syringe; 3) 
a rubber tube 25 cm. long; 4) an oxygen tank; and 
5) a Pean forceps. 

The syringe is filled with oxygen directly from 
the tank. The patient lies on his back with his 
head in hyperextension beyond the edge of the 
table. After the skin has been disinfected, the 


needle is inserted exactly in the middle of the 
sternal manubrium, just above the osseous border, 
and pushed in just behind the posterior wall of 
the sternum. The needle itself is kept vertical and 
touching the posterior wall of the sternum. 

Before introducing the gas, suction is applied 
by the small syringe in order to be sure that the 
tip of the needle has not entered a blood vessel. In 
our cases, the amount of oxygen injected was 50 
cc. in infants and did not exceed 250 cc. in ado- 
lescent patients. 


Artificial Posterior Mediastinum. We have not 
found the technique proposed by Condorelli’* for 
air injection studies of the posterior mediastinum 
as useful as those using the anterior mediastinum. 
In 1936, Condorelli first described a method for 
the visualization of the posterior mediastinum in 
which the needle, introduced as for the anterior 
mediastinum, was then placed just in front of the 
esophagus and parallel to it. Here the gas was 
then injected. Later the method was modified and 
the needle was made to pass the trachea through 
two tracheal rings, in order to reach the loose 
cellular tissue between trachea and esophagus. 
This “trans-tracheal” approach to the posterior 
mediastinum appeared easy and safe in the author’s 
experience. However, patients usually did not tol- 


erate well puncture of the trachea, and, moreover,. © 


with this procedure, there was always the potential 
danger of transferring germs from the trachea into 
the mediastinum. 

Sansone and de Maestri** have perfected a 
different technique; their results seemed excellent 
and the method advisable. 


Dr. Massimo is Resident and postgraduate student of Pediatrics, Pediatric Hospital, G. Gaslini, 
University of Genoa, Italy. She was Intern at the Woman’s Hospital of Philadelphia, Pennsylva- 
nia. Dr. Piga is Assistant Pediatrician, Pediatric Hospital, G. Gaslini, University of Genoa, Italy. 
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Fig. 1. Position of needle in peridural space. 
Section at level of tenth thoracic vertebra, 


In our own procedure, oxygen is injected into 
the peridural space at the level of the tenth tho- 
racic vertebra, and escaping through the interver- 
tebral foramina, reaches the loose prevertebral 
connective tissue and outlines all the anatomic 
structures of the mediastinum. After a fluoroscopic 
examination and plain anteroposterior and lateral 
films are made, anteroposterior, lateral, and trans- 
verse axial stratigraphies* are performed. The 
maximal quantity of injected oxygen in older 
children was 500 to 600 cc. No disturbances oc- 
curred in our patients, except sometimes a slight 
subcutaneous emphysema in the lateral cervical or 
dorsal region, or a very moderate infiltration in the 
neck. An observation of interest was that the gas 
usually reached the anterior mediastinum from the 
posterior mediastinum, giving a marked retro- 
sternal emphysema. The presence of the gas in the 
thorax lasted only a few hours. 

In plain anteroposterior films, the injected gas 
appears as a thin longitudinal strip, localized in 
the paravertebral regions. When insufflation is 
more advanced, the heart borders become sharply 
outlined and separated below from the diaphragm. 
In lateral films, the cardiac silhouette is sharply de- 
limited in its outline and separated very well from 
the anterior thoracic wall. The aorta is visible in 
all its thoracic course, even if partially obscured by 
superimposed shadows. 

Stratigraphy gives a more clear-cut visualization 
of the various mediastinal structures. In anterior 
stratigraphic films, on different layers, the thorac- 


*Stratigraphy is the name given by the Italian Valle- 
bona to the radiologic method called tomography 
by English speaking authors. 
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ic descending aorta, the aortic arch, the pulmo- 
nary conus, the ascending tract of the aorta, and 
the thymus gland can be visualized. In lateral stra- 
tigraphic films, following the layers from the right 
to the left side, we can see the pulmonary branches 
of the right pulmonary artery, the cardiac silhou- 
ette sharply outlined, the ascending aorta, the 
aortic arch and the pulmonary conus, the thoracic 
descending aorta, and the branches of the left pul- 
monary artery. Very interesting are the strati- 
graphic examinations performed in axial trans- 
verse projections, with which the aorta in all the 
thoracic course and, in the superior layers, the 
descending vena cava, the innominate artery, the 
carotid, and the subclavian arteries, as well as the 
thymus gland, are clearly visualized. 

In conclusion, it seems to us that the best 
method for the anterior mediastinal visualization 
is the original method of Condorelli. In order to 
obtain a total visualization of the mediastinum, or 
only a posterior pneumomediastinum, we advise 
the peridural method. 


Indications for Pneumomediastinum. The indi- 
cations for pneumomediastinum, recently summar- 
ized by Meldolesi® in his monograph, are repre- 
sented by: mediastinitis, mediastinal pleurisies, 
pericardial disease, mediastinal adenopathies, thy- 
mic diseases (thymus gland hypertrophy, myas- 
thenia gravis, neoplasms), retrosternal struma, 
large vessel alterations, diseases of the trachea and 
large bronchi, Hodgkin’s disease, neoplasms of the 
lung and of the sympathetic system, and esopha- 
geal diseases. 

Contributions have been made by Castellanos 
and Pereiras,” Degoy and di Rienzo,’ Soto,’ and 
others. Both Buffoni* and de Maestri® in our 
Institute have investigated the problem of radio- 
logic diagnosis of hypertrophy of the thymus 
gland. De Maestri shows that careful classifica- 
tions of the morphologic features of this organ can 
be made from the anteroposterior plain film. There 
are at least ten picturesque denominations of these 
radiologic aspects: tuberous, columnar, peduncu- 
late, “hut,” “en brioche,” “cloak,” laciniate, “phry- 
gian cap,” and so forth. Sansone * * made remark- 
able progress by means of the pneumomediasti- 
num, differentiating, for instance, a columnar 
thymus gland from an aberrant vena cava or a 
dextraposed aorta, a tuberous thymus gland from 
hypertrophic lymph nodes, a “cloak” thymus 
gland from an exudative pericarditis, a laciniate 
thymus gland from a mediastinal pleurisy, and so 
on. Nevertheless, the pneumomediastinum alone 
does not give any information about the depth of 
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Fig. 2. Eight year old child. Sagittal strati- 
graphy .and left paravertebral layer. The de- 
scending aorta, the trunk of the left pulmon- 
ary, and thymus gland are visible. Fig. 3. Nine 
year old boy. Plain anterior posterior x-ray film 
showing enlargement of superior mediastinum, 
which could be caused by cardiac hypertrophy. 
Fig. 4. Same case. Anterior artificial pneumome- 
diastinum, which shows hypertrophy of left 
thymus lobe. 


FIG.4 


the thymus gland. This can be found only by axial 
transverse stratigraphy. 


Association with Other Techniques. We have 
already shown that at least a part of the success 
obtained by many of the diagnostic insufflations 
is linked to the association with stratigraphy. 

Credit is usually given to Vallebona*® as the 
first to solve practically the problem of the radio- 
logic dissociation of the shadows. 

Vallebona*' has divided stratigraphy into 
“usual stratigraphy,” which he calls also strati- 
graphy 1930, and “transverse axial stratigraphy” 
or stratigraphy 1947. The first method, or usual 
stratigraphy, has been divided, according to the 
kind of movement and the direction of shading: 

1. “unidirectional stratigraphy,” which can be 
subdivided into: 

a) with movement of subject-film system, 
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b) with movement of tube-film system; 
2. “pluridirectional stratigraphy.” 
The second method was called “axial transverse 
stratigraphy”: “stratigraphy,” because fundamen- 
tally it is a stratigraphic method, being possible 
to obtain a picture of an isolated layer; “axial,” 
because we can obtain axial projections of layers, 


and from a general point of view the difficulty of - 


axial projections is thus solved; and “transverse,” 
because the beams are used in a transverse direc- 
tion instead of an axial one. 

All the shadows in the desired plane will fall 
on the same point of the film during this rotation, 
while all the shadows in other planes will either 
move on the film or be cast altogether outside 


the film. It is obvious that the geometric factors - 


must be rigorously observed and that the axis of 
rotation of the patient and of the film must be in 
the same vertical plane as the central ray. The 
patient and the film turn 360 degrees during each 
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Fig. 5. Twelve year old child with asthma, Total artificial pneumomediastinum, peridural route. Sagit- 
tal stratigraphy and left paravertebral layer. Aorta clearly outlined as well as left branch of pulmonary ar- 
tery. Fig. 6. Same case. Anterior posterior stratigraphy. Layer passes in front of bronchial bifurcation, Tra- 
chea, large bronchi, and aortic arch in cut section are very well outlined. Enlarged lymph node at right 


hilum is visible. 


exposure, and the time can vary from one-half to 
several seconds. 

Other authors have suggested combining strati- 
graphy with other techniques, like kymography 
and angiocardiography. This last combination was 
advocated by Giacobini and associates.’* Patients 
were studied in whom a posterior pneumomediasti- 
num had been carried out just before the angiocar- 
diography. It was concluded by the author that 
this combined method makes it possible to achieve 
a more satisfactory visualization of the heart and 
of the large vessels and, a fact not less important, 
enables us also to use a smaller amount of opaque 
contrast medium, that is, only a third of the usual- 
ly advised quantity. More recently, stereoscopic 
stratigraphy was proposed for the study of the 
pneumomediastinum by Roncoroni’* and Burger."* 

In conclusion, many authors who applied the 
artificial diagnostic pneumomediastinum in_ its 
different forms have stressed its perfect safety and 
tolerance. This technique was performed without 
any inconvenience in 30 cases by Soto,’ in 32 cases 
by Degoy and di Rienzo,° in 86 cases by Lentini 
and Barbieri,’ in a large number of cases during 
15 years by Condorelli,’ in almost 200 in our de- 


partment by Sansone and associates,’ and in 52 
cases by Ceresa and associates."® 

Sometimes slight transitory disturbances oc- 
curred, such as retrosternal discomfort, change in 
the voice, or cervical emphysema. 

The potential dangers of the anterior pneumo- 
mediastinum are pneumothorax if the needle de- 
viates to the right, pneumopericardium if the needle 
deviates to the left, or gaseous emboli if the 
needle enters a vessel. These can be avoided if pre- 
cautions are carefully observed. 


SUMMARY 


The importance of artificial pneumomediasti- 
num for the visualization of the mediastinal organs 
is described. 

The procedure of the various methods used for 
obtaining the artificial anterior and posterior pneu- 
momediastinum are described in detail. 

Particular emphasis is given to the use of the 
axial transverse stratigraphy. 
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Alcoholism in Industry 


ADELAIDE ROMAINE, M.D. 


ECOGNITION OF THE PROBLEM OF ALCOHOL- 
R= and the attempt to find the solution 

for it is a comparatively new field in in- 
dustrial medicine. Everyone has realized, of course, 
that industry has its alcoholics, male and female, 
just as in the general population. Previously, the 
alcohol addict would be warned a few times and 
eventually find himself out of a job. The length 
of time this took depended on the strictness of 
discipline in his particular shop, or sometimes on 
how well his friends could cover up for him. 

It is fortunate for both employer and employee 
that the industrial physician is bringing the alco- 
holic, or rather the problem drinker, into the over- 
all medical program. To do this, the physician 
must first convince management that the problem 
drinker is not just a weak-minded individual who 
is unwilling to straighten himself out, but is ac- 
tually a sick person. Once management accepts 
this definition and agrees that alcoholism must be 
considered as any other disease, the next step is to 
educate the supervisory personnel. There are sev- 
eral methods by which this can be done. One 
might, for example, use material or speakers from 
the Yale Center of Alcohol Studies, or informa- 
tion might be included in a training course for 
foremen or supervisors who are being instructed in 
various operations of their medical plan. 

Once the groundwork is laid, how does the 
program operate? It should first be stated that the 
large majority of problem drinkers do not appear 
voluntarily. They still think they can “take care 
of it,” and it is only when their work is affected 
that the supervisor has the right to step in and 
insist that something definite be done. The prob- 
lem drinker’s work is affected in both quality and 
quantity. He has many one day absences, partic- 
ularly on Fridays or Mondays; he hurries through 


Dr. Romaine is Medical Director, Federal 
Reserve Bank of New York. This article 
was one of the papers presented in a sympo- 
sium at the Annual Meeting, American Med- 
ical Women’s Association, June 4, 1955. 
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his work in a haphazard way to go out and get a 
drink at lunchtime, or he comes back from lunch 
a bit the worse for wear. Most of all, on many days 
he will be the “half man,” as Dr. Salden D. Bacon 
of the Yale Center calls him. This half man comes 
to work and goes through the motions of the job, 
but at the end of the day the work is half or less 
than half done. 

As to the actual procedure, the plan developed 
by Consolidated Edison of New York has been 
quite successful and can be used with modifica- 
tions by smaller industries. The employee is first 
seen in conference with his supervisor or foreman 
and a managerial representative, and is told that 
they are aware of his situation and that he is plac- 
ing his job in jeopardy by continuing to drink. He 
is then taken to the personnel department where 
he is told that the company is anxious to help him 
overcome this disease, but that it expects and re- 
quires his co-operation. The personnel department 
then refers him to the medical department for ad- 
vice regarding treatment. At Consolidated Edison, 
the medical department sends all patients to a spe- 
cial clinic at University Hospital where they are 
given a complete physical and psychiatric evalua- 
tion and treatment is prescribed according to the 
individual’s needs. The cost of this clinic is under- 
written by the company. This is probably the ideal 
way to handle these cases. Smaller organizations 
however, will not have access to, or possibly will 
not have the funds for this, and it falls on the 
medical department to provide direct guidance. 
The employee is interviewed by a member of the 
medical staff who tells him of the various facilities 
available; that is, private psychiatric care, clinic 
evaluation, Alcoholics Anonymous, and so forth, 
and helps him decide which one he will accept. 
Once the problem drinker has started treatment, 
he is followed at close intervals for at least a year. 

The employer profits from this program of re- 
habilitation in many ways. For one thing, the prob- 
lem drinker is almost invariably a long term em- 
ployee whose skill and experience should not be 
lost to the company. Economically, it may sustain 
a great loss when his attendance and work output 
deteriorate. Then too, it makes for good personnel 
relations when the employee feels that management 
is trying to help him. 
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For the employee, the advantages are obvious. 


He remains a productive worker instead of being 
cast on the slag heap. He avoids the medical com- 


plications of cirrhosis of the liver, esophageal var- 
ices, and peripheral neuritis with consequent long 
term illness or permanent disability. One should 
not overlook either the important community as- 
pect of this problem, with the salvaging of the 
family breadwinner and his restoration to a re- 
spectable place in society. 


Consolidated Edison reports about 50 percent 
successful cures in their first five years of opera- 
tion. It is my opinion that by means of an educa- 
tional program whereby we obtain these patients 
earlier in the course of their disease, we will bring 
about a far higher degree of success. 

This is a brief presentation of problems of alco- 
holism in industry, and it is hoped that in the near 
future a more complete report of further experi- 
ence will be available. 


REPORTS OF PROCEEDINGS 


World Federation for Mental Health and 
European League for Mental Hygiene 


HE ANNUAL MEETING AND CONFERENCE 
Te the World Federation for Mental Health 
and also of the European League for Men- 
tal Hygiene took place at Istanbul from August 
20 to 27, 1955. The general theme of the confer- 
ences was “Family Mental Health and the State.” 
The conference of the European League for 
Mental Hygiene was held on August 20 under the 
presidence of Dr. Doris Odlum, the subject for dis- 
cussion being “The Mental Health of the Family 
When the Mother Goes Out to Work.” 

The discussion was opened by Dr. Sivadon of 
France, who read a paper based on an investigation 
carried out under the auspices of the French League 
for Mental Hygiene by a working party consisting 
of psychologists, mothers of families, social work- 
ers, psychiatrists, employers, child specialists, and 
sociologists. He spoke of the age-long prejudice 
which existed against women’s work outside the 
home, especially on the part of their husbands, but 
said that the industrialisation of the community 
made it essential for a large number of women to 
work if the national economy was to be maintained. 
This involved fundamental changes in the social 
pattern as a result of the emancipation and in- 
creased independence of women. He pointed out 
also that the higher cost of living and the rising 
standards demanded by the people made it essential 
for a great many women to supplement their hus- 
bands’ earnings; moreover, those women who were 
either divorced or widowed had frequently to sup- 
port themselves and their families. 
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In France, as in other countries, the change be- 
gan some fifty years ago and had proceeded with 
ever accelerated momentum; it was likely to pro- 
gress still further and nothing could be done to 
arrest it. It was not for us to make moral judg- 
ments or to waste time discussing the past. Our 
best contribution was to be practical and try to 
assess the good and bad features of the situation 
and to make realistic proposals for the best way of 
dealing with the problems that it had raised. 


In his summing up of the evidence that the work- 
ing party had received, he said that the conflict 
focussed on two principal aspects: first, how a 
woman could carry out the responsibilties of work 
without neglecting the responsibilities of mother- 
hood; and second, how she could achieve greater 
independence without upsetting marital relation- 
ships. Experience already showed that work outside 
the home favoured the personal development of the 


woman and more often made it possible for her to - 


carry out both her maternal responsibilities and her 
role as a married woman more satisfactorily. The 
rapid evolution of this new social role demanded 
an effort of adaptation on the part of the woman, 
for which in many cases her nervous constitution 
was at present ill-equipped. The investigating party 
felt that this showed itself by a higher incidence 


of nervous disorders among female workers. The - 


greater incidence of absenteeism among womerr was 
owing to the competing demands of the family, but 
even more to the fact that the woman was often 
doing uninteresting work without any training. 
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Among those in skilled and professional occupa- 
tions, absenteeism was very much less. The mother’s 
role in the family could be helped by better educa- 
tion in housewifery, in the use of modern tech- 
niques, and also in her functions as a mother; as 
well as in the development of the home help system 
and of the homely type of small day nursery. It 
was desirable that social legislation should be passed 
to allow her an adequate period of prenatal and 
postnatal rest from work, and employers should be 
encouraged to rearrange work schedules so that she 
could work for a limited number of hours a day or 
spread her work over hours that would be com- 
patible with her duties as a mother. 

There was no evidence that the fact of the 
mother working outside the home had proved to 
be a factor in the breakup of marriage. In many 
cases, the marriage relationships were better than 
in those of the non-working woman. Some 22 per- 
cent of French women were working and 19 percent 
of married women, so that marriage did not seem 
to prevent women working. There was consider- 
able evidence that the absence of the mother from 
the home for a certain number of hours a day was 
not damaging to the child, provided that her per- 
sonal relationships with it were good. This seemed 
to be the key factor. There was, on the contrary, 
much evidence that the home-keeping women had 
not necessarily better relations with their children 
and that they tended on the whole to be more 
possessive and more irritable with the children, 
as shown by the number of punishments inflicted. 

This paper was followed by a discussion in which 
delegates from 14 European countries took part. 

There was an extraordinary measure of agree- 
ment; and it was surprising to find how closely these 
problems resembled one another, both in the more 
advanced and less advanced countries. All the dele- 
gates were agreed that modern economic trends in- 
volved increasing industrialisation, that women 
working outside the home had come to stay, and 
that this state of affairs would develop still fur- 
ther. It was therefore a matter of priority for every 
country to try to deal with the resulting problems 
in a realistic and practical manner, since the mental 
health of every community depended primarily on 
the satisfactory integration of the family group. 

The conference of the World Federation for 
Mental Health was held under the presidence of 
Dr. Frank Freemont Smith of the United States, 
medical director of the Josiah Macy Jr. Founda- 
tion, New York. 

The opening ceremony took place in the Yildiz 
Palace, and the speakers were Dr. Beheet Uz, Min- 
ister of Health and Social Assistance, Ord. Prof. 


Dr. F. K. Gokay, Governor Mayor of Istanbul and 
Hon. President of the Turkish Society for Mental 
Hygiene, followed by Dr. Freemont Smith, presi- 
dent of the World Federation for Mental Health. 


Dr. Gokay, after welcoming the delegates from 
all over the world, said that this was the first men- 
tal health conference held in Turkey. His country 
was beginning to appreciate the tremendous impor- 
tance of mental health and emotional stability in its 
citizens. Turkey was passing through an age of 
transition, and he was sure that the opportunity to 
make personal contacts and to discuss such an im- 
portant problem as “Family Mental Health and the 
State” publicly and frankly would be of the great- 
est benefit to his people. 


Dr. Freemont Smith, after thanking the Govern- 
ment of Turkey, the city of Istanbul, and the 
Turkish Society for Mental Hygiene for gra- 
ciously acting as hosts to the eighth annual general 
meeting, said that the Federation was indeed priv- 
ileged to meet in a city so strategically located, the 
historic meeting place of east and west. They were 
meeting at a moment in world history which might 
well become a major turning point towards world 
peace. The aim of the Federation was to promote 
among all peoples and nations the highest possible 
level of mental health in its broadest biologic, edu- 
cational, and social aspects. In short, to ensure the 
peaceful use of human power. This was a truly 
herculean task; but the success of our conferences 
and annual meetings, held in many countries and 
different continents since it was founded in London 
in 1948 under the presidence of Dr. J. R. Rees, to 
whose vision and courage its existence was largely 
due, showed that there was a world-wide and grow- 
ing interest in this fundamental question. 


It was becoming realised that fear, prejudice, hos- 
tility or excessive nationalism were deeply embedded 
in human personality, often without awareness on 
the part of the individual concerned, but leading 
only too often to a terrible reckoning in human suf- 
fering. Happily, the social sciences investigating 
the urgent problems facing mankind had come to 
recognise the plasticity of human behaviour and of 
social institutions as well as the resistance to change. 
Change could be possible provided that it was han- 
dled wisely and was suited to the various stages of 
development of different peoples. Principles of 
mental health could only be established successfully 
in any society where there was progressive accept- 
ance of the concept of world citizenship. Pro- 
grammes for social change, to be effective, required 
the joint efforts of psychiatrists and social scientists 
working in co-operation with statesmen and admin- 
istrators and others in positions of responsibility, 
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especially those concerned with human relations. 

It was essential to strengthen the scientific basis 
of the work and not merely to remain as well- 
meaning amateurs in the field of mental health, and 
this was one of the most important functions of 
the World Federation. He concluded, “Can man’s 
increasing understanding of his own behaviour save 
mankind from <elf-destruction? This is the great 
challenge.” It was the function of the World Fed- 
eration for Mental Health to try to meet and an- 
swer this challenge. 


The subjects discussed at the conference in- 
cluded “Mental Health and Education,” opened 
by Dr. Cato Hambro of Norway; and “Mental 
Health and the Upbringing of Small Children,” 
opened by Dr. Kenneth Soddy. 


Dr. Soddy stressed the vital importance of the 
establishment of the right kind of love relationship 
between the very young child and its mother, dating 
from the earliest days of infancy. Without this 
relationship, the child became apathetic and de- 
pressed, seemed to lack any incentive to develop or 
even to go on living, and in the very large majority 
of cases failed to make a satisfactory emotional ad- 
justment to life. It was also extremely important 
that there should be a father figure in the child’s 
life, so that it should have an opportunity of shar- 
ing its love and also of adapting to both the male 
and female personality patterns. He discussed the 
development of the right kind of emotional rela- 
tionships in the home and family group, and 
stressed the fact that harmony between the parents 
themselves was of vital importance, since quarreling 
parents not only created a conflict of loyalties for 
the child but also made it learn to distrust its par- 
ents and to lose its respect for them. He spoke of 
the small child’s great fear of being abandoned or 
of losing its mother, and discussed the question of 
hospitalization of small children in this connection. 
Behaviour difficulties and later on scholastic retard- 
ation were often an expression of emotional malad- 
justment caused by disturbed relationships between 
the child and the mother or the family group gen- 
erally. Since the foundations of mental and emo- 
tional stability had been proved to lie in the home 
background and in the child’s earliest months and 
years of life, this should be the focus both of re- 
search and of practical measures in the field of 
mental health. 


This was followed by discussions on “The Prob- 
lem of Abandoned Children,” opening speakers, 
Dr. Erdogan Noyan and Mr. Hilmi Bilginer of 
Turkey; and “Life, Stress and Culture Change” 
opened by Dr. Rhoda Metraux, United States. 


There was also a panel session on “Cultural Change 
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and Mental Health” under the chairmanship of Dr. 
Margaret Mead, the well-known American anthro- 
pologist. Other subjects considered included “The 
Mental Health of Families in Rural Areas,” opened 
by Dr. Pierre Doussinet of France; “The Family 
and Delinquent Children,” opened by Prof. Dr. 
Nurullah Kunter of Turkey; “The Dynamics of 
Family Life,” based on the report of the work of a 
United States study group presented by Dr. Janet 
Rioch; “Mental Hygiene in the Home,” by Prof. 
Dr. A. C. Pacheco e Silva of Brazil; and “Family 
Problems of Sickness and Disablement,” by Dr. 
Henri Repond, Switzerland. 


Mr. Ernest Grigg, United Nations, gave an in- 
teresting report on U.N. activities in the Middle 
Eastern Region, and Dr. René Spitz, United States, 
presented his latest film on the effects of emotional 
stress on small children which compared closely 
with the results obtained by Dr. Selye in his re- 
search on stress diseases occurring in animals. Dr. 
Spitz had investigated a number of small children 
in a foundling home, and this provided dramatic 
evidence of the mental and physical damage to the 
child resulting from failure to establish a personal 
love relationship. 

Dr. Pacheco e Silva of Brazil, in discussing men- 
tal hygiene in the home, stressed the great impor- 
tance of better psychologic preparation for mar- 
riage. He said that sexual harmony was the master 
key of a happy marriage and that many alleged 
reasons for broken marriages were really concealing 
the fact that sexual conflict was at the base of it. 
He also stressed the importance of a full physical 
and psychologic investigation of couples about to 
marry. He referred to the fact that alcoholism was 
a very grave problem in Brazil. Subsequent speak- 
ers agreed with Dr. Silva that alcoholism was one 
of the major problems in most European countries 
at the present time. This contrasts sharply with the 
position in the United Kingdom where it has de- 
clined from a major to a relatively minor problem 
in the course of the last 40 years. 


Dr. Repond of Switzerland, one of the founders. ° 
of the Swiss association for the care of the phys- 
ically and mentally handicapped, “Pro Infirmis,” 
spoke in his opening address of the guilt feelings 
of the parents who have an abnormal child. This 
frequently expressed itself either in over-devotion 
and possessiveness by way of compensation, or of 
repugnance and rejection. In particular, he thought 
that the maladjustment of the mental defective was. 
frequently largely caused by the family reaction to 
the child. 

Dr. Odlum, in discussion, spoke of the Associa- 
tion for Parents of Backward Children which had 
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recently been formed in the United Kingdom, 
largely under the auspices of the National Associa- 
tion for Mental Health. This was doing a great 
deal to help parents to realize that they were not 
alone in their problems, and it helped to relieve 
them of their feelings of isolation and social rejec- 
tion. Holiday homes had also been started where 
psychologically handicapped children could go for 
five or six weeks to relieve their parents and afford 
them a valuable change of outlook. 

A number of discussion groups were formed, 
which discussed among other subjects, “Mental 
Health and the School”; “Problems of Relation- 
ships Within the Family”; “Marriage Counselling 
and Parent Education”; “Religion and Mental 
Health”; and “Mental Health and Films.” In addi- 
tion, a number of recently produced films on men- 
tal health were shown to the delegates. 

Dr. Rumke, past president of the World Federa- 
tion, summed up the scientific work of the confer- 
ence and said how strongly he felt that this was 
one of the most rewarding meetings that had been 
held so far. An annual meeting was able to produce 
more intimate discussion than the wider milieu of a 
large congress, valuable though that was from the 
point of view of bringing large numbers together. 
The main theme for discussion was one which pre- 
sented many vital and fundamental problems to peo- 
ple of every race and stage of development. It was 
obviously of the greatest help that the countries 
in a stage of transition, such as Turkey, and those 
better established should have an opportunity of 
meeting and learning each others’ points of view. 
The conference had also afforded invaluable op- 
portunities of meeting and getting to know our 
Turkish colleagues, and it was of the greatest pos- 
sible interest to everyone to see the gallant efforts 
that Turkey was making during this period of 
transition. 


There had been a definite demand for the hold- 
ing of yearly meetings of the World Federation and 
the relatively large attendance even in such a far- 
away country and the enthusiasm of the members 
showed that the Federation was definitely justifying 
its existence and also the vast possibilities that were 
opening up for its work and service. 

After the conference, the delegates were taken 
to see the new University Psychiatric Clinic with its 
100 beds, 50 for men and 50 for women. This Clinic 
is designed to be the psychiatric teaching centre of 
the University. It is anticipated that the larger 
number of the patients will be psychotics in the 
acute and treatable stage. Delegates were also taken 
to see the new pavilions of the town municipal hos- 
pital situated on the outskirts of the city. 

Psychiatry in Turkey is of course still in its in- 
fancy, but there is a nucleus of keen and devoted 
workers, both medical and lay, imbued with west- 
ern ideas, who are determined to bring the mental 
health services into line with those of the more 
advanced countries, and a good beginning has al- 
ready been made. 

The delegates were given most generous enter- 
tainment at various receptions and were shown the 
most interesting sights of the city and environs. 
One of the interesting excursions was to the en- 
trance of the Black Sea and a visit to the reservoir 
supplying Istanbul! with water, which had existed in 
some form for many centuries and was originally 
connected with the Roman aqueduct of Valens. One 
of the entertainments that many delegates found of 
the greatest interest was a concert of Turkish music 
and choral singing. 


Reported by Doris M. Opium, M.A., M.R.CS., 
L.R.C.P., D.P.M. 


J.A.M.W.A.—VoL. 11, No. 3 


{ 
| 
i 
| 
3 
ge 
j 
| 
| 
} 
| 
| 
| 
| 
‘ 


World Health Organization 


EGENERATE DISEASE OF THE HEART 
and arteries is the most frequent cause 
of death in North America, in most of 

Europe, and among the more prosperous communi- 
ties in many parts of the world. Since it now rep- 
resents a major public health problem for these 
countries, the World Health Organization has been 
asked to study the situation. 

A Study Group on Atherosclerosis, the first of 
its kind to be convened by WHO, met in Geneva 
in November, with the participation of 15 special- 
ists from France, Great Britain, Japan, the Nether- 
lands, Sweden, and the United States. 

The disease recommended for special investiga- 
tion, “because of its paramount importance as a 
public health problem,” is ischemic heart disease, 
defined by the WHO study group as “the cardiac 
disability, acute and chronic, arising from reduc- 
tion or arrest of blood supply to the myocardium 
. . « the result of disease processes in the coronary 
arterial system. The main pathological processes 
involved are atherosclerosis and thrombosis of these 
vessels.” 

The most clearly recognized types of ischemic 
heart disease are myocardial infarction and angina 
pectoris. 


The study group admitted that there is as yet 
no clear or scientific evidence to show that any par- 
ticular factor causes this disease or contributes to 
its development.They agreed, however, that quite 
a number of factors are probably at work simul- 
taneously, and that their action differs according 
to the individual and to his social or ethnic group. 

“Striking and challenging differences” are ob- 
served from one country to another, the WHO 
study group noted, but the interpretation of their 
significance is difficult. In the United States, 
United Kingdom, and Sweden, many more men 
than women die from ischemic heart disease be- 
tween the ages of 40 to 60, but in the Netherlands, 
female mortality is higher. 

Diet may be an important factor, as well as 
obesity. But there are populations containing many 
obese individuals with far less ischemic heart dis- 
ease than in the United States and United King- 
dom, for example. Calculations based on U.S. life 
insurance data indicate that, if all markedly over- 
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weight persons were removed from the U.S. popu- 
lation, the mortality from ischemic heart disease 
in the remainder would still be very much higher 
than in some other populations, for instance those 
of Norway, Italy, or Japan, even though obesity is 
by no means rare in the latter countries. 

The group also noted that populations on low 
fat diets appear to suffer a relatively low incidence 
of atherosclerosis and ischemic heart disease, and 
that in Europe, during World War II, the re- 
duction of fat consumption was paralleled by a 
lowering of mortality from heart disease. 


Occupation and social status may also be fac- 
tors: professional and business men suffer from 
ischemic heart disease more fequently and more 
severely than people in more physically active jobs. 
The group added that high blood pressure is often 
evidence of cardiac damage, but that this associa- 
tion is by no means universal. 

Declaring that the search for a possible mean- 
ingful association between ischemic heart disease 
and diet or physical activity is one of the most diff- 
cult tasks in medical research, the study group rec- 
ommended that uniform procedures and methods 
of observation and recording should be established, 
and indicated the lines of research to be followed 
in pilot studies to be undertaken under the spon- 
sorship of the World Health Organization. 

The relationship between heavy smoking and 
cardiovascular disease is becoming more obvious, 
the study group found. High alcohol consumption 
is also connected with an excessive death rate, and 
statistics gathered in several countries have shown 


that barmen, for instance, are especially prone to ~ 


cardiovascular and kidney diseases. 

Finally, the study group said that, in the present 
state of knowledge, the only advice it could give on 
the prevention of heart disease was: “Be moderate 
in all things.” This advice of moderation, the ex- 
perts held, has the real value of being directed at 
the same time at such conditions as obesity, alcohol- 
ism, heavy smoking, and overindulgence in many 
other activities. 

The WHO study group stated that the outcome 
of the studies and researches it has recommended 
should enable preventive programs to be estab- 
lished in the not too distant future. 
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AMWA Plan of Work 
1955-1956 


Industrial Medicine 
The theme for special emphasis in National and Branch 
Programs. 


Scholastic Awards 
To women medical students graduating with exception- 
al scholastic records. 


Scholarship Loans 
An important source of financial assistance for qualified 
women medical students. 


Opportunities for Medical Women 
Listings of part time and full time positions open to wo- 
men physicians. 


General Fund of the Association 
Contributions needed to establish a reserve fund to be 
used for general expenses of the Association. 


Organization and Membership 
Need for more members and new Branches urgent. 


American Women’s Hospitals and Woman's Medical College 
of Pennsylvania 
Contributions are solicited to continue and expand the 
work of these fine organizations. 


Library Committee and Association Archives 
Plans for a new library at the Woman's Medical College 
of Pennsylvania are progressing and contributions are 
needed. This building will house, in addition to the exist- 
ing collection of medical literature, the archives of the 
AMWA. Historical material is wanted. 


International Good Will 
To be fostered by hospitality to foreign women students, 
house staffs, and visitors. 


Medical Women of the Year 
An outstanding woman physician is selected by each 
Branch to be honored at the Mid-Year Board Meeting. 


Essay Contest for Medical Students, Interns, and Residents 
— “How the AMWA Can Help Me in the Pursuit of My 
areer. 


Upholding the Objects of the Association 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


HAVE BEEN THINKING about the obligations of today’s woman physician, not only to herself, her 
| family, and to her profession, but also to her community, her country, and her world. Physicians have 

always been esteemed and respected members of the community. However, with the changing times, 
the obligations of the physician have definitely broadened. 


The family physician, in the horse and buggy days, was a beloved friend, a counselor, and a healer of 
both body and soul. He worked exhaustingly long hours and was available night and day. He was always 
an important citizen and his ideas and opinions were valued, but he was often excused from certain com- 
munity activities because his working hours were irregular and emergencies arose frequently. He was a 
beloved and privileged character, and was excused when occasionally he used an “emergency” to get out of 
going to some affair which he did not wish to attend. 


Today’s physician also works extremely hard and his hours are long and irregular. However, excellent 
communication and transportation have shortened both time and distance so that many hours previously 
consumed in traveling from one place to another have been freed for other uses. Emergencies still arise, 
but they can often be handled by phone or by the nearby hospital. With this freeing of some of the doctor’s 
time and energy has come increasing demands on his time for civic affairs. Being a citizen involves duties 
and obligations as well as rights and privileges. The physician is well qualified for performance as an 
outstanding citizen because of his education, experience in logical thinking, and opportunity for knowledge 
of human problems. He should assume the role of advisor and leader. He must help to heal not only the 
physical wounds of his patients but also the sociologic and political wounds of his country. 


Mr. Physician has very definite obligations as Mr. Citizen. He must take an active part in local and national 
politics. He must vote and urge his family and friends to vote. Dr. Elmer Hess in his president’s message 
in the Journal of the American Medical Association for August 27, 1955, pointed out the fact that only 20 
percent of the physicians in the United States and members of their families eligible to vote were reg- 
istered, and that such indifference did not react favorably on our legislators, It is vitally important that all 
physicians take an active interest in all bills dealing with health matters at the local, state, and national 
levels. If we are indifferent, we may find ourselves saddled with undesirable and harmful legislation. 

In addition to an interest in government and politics, the physician, as a member of the community, must 
be concerned with the community life, particularly with education, child welfare, charitable organizations, 
the aged, youth organizations, philanthropy, public health, juvenile delinquency, and so forth. The problems 
seem to be endless, and as soon as one is solved another arises. There is not time for all, but each physician 
must do as much as possible. 

As women physicians, we have a triple role to fulfill. We are physicians. We are citizens, We are women. 
By virtue of custom and sex, we are charged with the duties of homemaking and caring for the family, 
both old and young. We are fully endowed with mothering instincts, which belong to the female alone. 
We are, therefore, singularly fitted to help solve certain problems, such as those of the working woman, 
ot the care of the aged, and of the care of children. Our understanding of many of these problems is backed 
up by personal experience. We know, and because we know, we must give freely of our time and advice. 
We must be alert, informed, active citizens. We must be good physicians and minister to the sick. We must 
be women and homemakers. It is a big order; can we measure up? I think we can, don’t you? 


P.S. The Annual Meeting will be held June 7, 8,9, and 10, 1956, at the Sheraton-Blackstone Hotel in 
Chicago. For Room Reservations, see advertising page 20; Meal Reservations, advertising page 24. 
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WITH THE AMWA AROUND THE WORLD 


AWH Service in Polk County 


Dr. Rosa H. Gantt, President of the AMWA 
from 1931 to 1932, practiced medicine in both 
North and South Carolina. Her office was in Spar- 
tanburg, S.C., and her home in Tryon, N. C. 

She initiated the American Women’s Hospitals 
service in that part of the country and directed the 
program in Polk County, N.C., personally for sev- 
eral years. At that time, there was no health ofhi- 
cer in the county and the AWH office under Dr. 
Gantt was located at the county seat. The service 
carried on for several years was taken over, one 
phase at a time as it were, by the state, county and 
other agencies, until it was reduced to a visiting 
nurses service conducted in co-operation with the 


Polk County Council of Social Agencies, which 


assumed full control in 1955 (see page 109). 

At Christmas, the following letter was received 
from Miss Elena Garcia, R.N., the last AWH em- 
ployee in that field, who is now carrying on as head 
of the nursing service: 

“How eternally grateful Polk County and I 
are for the wonderful support of the AWH 
for so many years. It truly was a magnificent 
service. 

“We are proud to say that we are standing on 
our own feet now—and expanding, hoping to 
have another nurse soon. 

“Thank you for all your kindness and your 
interest. It has been an inspiration for me to 
know you.” 


| A Message from the 


TO INDIVIDUAL MEMBERS AND BRANCH OFFICERS 


THe INTERNATIONAL CommitTEE has been trying to obtain the names and present 
addresses of women doctors from other countries who are in the United States, and we 
find that there are several hundred women doctors here. This is a great opportunity for 
us to contribute toward international understanding, by inviting these women to our homes 
and to our social and scientific gatherings. 

The names of these foreign women who are in your locality can be obtained by writing 
to the Executive Secretary, Mrs. Lillian T. Majally, at 1790 Broadway, New York. Will 
you get in touch with them and see that they are made welcome? They will greatly appre- 
ciate anything you can do to make their stay in the United States a pleasant and happy 
experience. And you will be participating in an international good will program. 

In order that we may be able to report what our Association is doing in this regard, 
I would very much like to have you write and let us know what has been done, either as 
an individual member, personally, or as a Branch officer, officially. 


With many thanks for your anticipated help, I am, gratefully yours, 


Apa Curee Rew, M.D., Chairman. 
118 Riverside Drive, New York 24, N.Y. 
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Opportunities for Women in Medicine 


OPPORTUNITY WANTED 
Woman doctor with seven years’ experience in 
general medicine, licensed in New York, wishes 
part-time position either in the City of New York 
or Long Island. Please write to: Martha Amarant, 
MLD., 105-07 66th Road, Forest Hills, Long Island, 
New York. 


HEALTH DEPARTMENT 

The children’s services in the Department of 
Health of the City of New York have a few va- 
cancies for part-time physicians with training in 
pediatrics. Arrangements are generally made for 
service for five morning sessions a week. Physicians 
are paid on a per session basis. Before employment, 
a short orientation and training course is given, In- 
terested physicians are requested to call the health 
department at WOrth 2-6900 (for work in child 
health stations, ask for the Bureau of Child 
Health, Extension 461; for work with school age 
children, Bureau of School Health, Extension 320; 
and for work with the Bureau for Handicapped 
Children, Extension 229). 


CONTRACT JOBS 
The Department of Defense offers contract jobs 
for civilian physicians. Services are being widely 
encouraged to hire civilian doctors on a part- or 


full-time basis where they are available. Pay scale 
is in the order of $11,000 to $12,000 full-time. 


TRAINING 

The Department of Medicine, University of 
Kansas School of Medicine, has announced new 
postgraduate opportunities for in-residence training 
in the fields of cardiovascular disease and pulmon- 
ary disease. The programs are of one month’s dura- 
tion and are limited to two enrollments in each 
field of study. 

Starting dates for training in cardiovascular dis- 
ease are April 1 and May 1. Training in pulmonary 
disease will begin April 1 and May 1. 

Applications may be directed to Department of 
Postgraduate Medical Education, University of 
Kansas School of Medicine, Kansas City. 


FELLOWSHIPS 

Announcement was made recently of a program 
of cancer fellowships and residencies offered by 16 
divisions of the University of Texas M. D. Ander- 
son Hospital and Tumor Institute. Complete infor- 
mation may be secured from Grant Taylor, M.D., 
Office of Education, Texas Medical Center, Hous- 
ton 25, Texas. 
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MARY PUTNAM JACOBI FELLOWSHIP 

The Women’s Medical Association of New 
York City offers the Mary Putnam Jacobi Fel- 
lowship to a graduate woman physician, either 
American or foreign. This fellowship will start Oc- 
tober 1, 1957 and will amount to $2,000, $1,000 
being available October 1, 1957. The recipient of 
the fellowship will be expected to make a report to 
the committee at the end of the fourth month, fol- 
lowing which the second $1,000 will be awarded 
subject to the approval of the committee. The 
fellowship is given for medical research, clinical 
investigation, or postgraduate study in a special 
field of medicine. 

Applications for this fellowship must be filed 
with the secretary of the committee by October 1, 
1956, and will be acted on by January 1, 1957. Ap- 
plication blanks may be obtained from the secretary 
of the committee and must be accompanied by 1) a 
statement from a physician of a recent physical 
examination, 2) transcripts of her college and med- 
ical school records, 3) personal letters of recom- 
mendation from two or more physicians under 
whom she has studied, 4) a statement by the appli- 
cant of the problems she proposes to investigate or 
the study she plans to undertake, 5) a statement 
from the person under whom she proposes to study 
of his or her interest in her project, and 6) a recent 
photograph with her age. All the above data must 
be at hand before the application will be considered. 

Apa Cures Rew, M.D., Secretary. 
118 Riverside Drive, New York 24, N.Y. 


Announcement is made of the National Science 
Foundation graduate and postdoctoral fellowships 
for the academic year 1956-1957. The fellowships 
are available to any citizen of the United States 
who has demonstrated ability and special aptitude 


for advanced training in the sciences, and who . ° 


either is studying for a Masters or a Doctor of 
Medicine degree, or holds an M.D., D.D.S., or 
D.V.M. degree, and desires to obtain further train- 
ing for a career in research. For further informa- 
tion and application blanks write: The Fellowship 
Office, National Research Council, 2101 Constitu- 
tion Avenue, N.W., Washington 25, D.C. 
* 


The U. S. Atomic Energy Commission offers 
eight fellowships providing advanced training and 
on-the-job experience in industrial medicine, partic- 
ularly in relation to the atomic energy industry. 
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The program will be administered by the atomic 
energy project, University of Rochester (N.Y.) 
School of Medicine and Dentistry. The fellowships 
are open to men and women physicians who are cit- 
izens of the United States, who have graduated 
from an approved college of medicine at least two 
years before beginning tenure of the fellowship, and 
who are licensed to practice medicine in one of the 
states or territories of the United States. Successful 
candidates will be required to have a full F.B.I. 
background investigation and to be cleared by the 
commission before award of a fellowship. Applica- 
tions for the academic year 1957-1958 should be 
filed before Jan. 1, 1957. It is expected that the se- 


_ lection of fellows will be made on or before Feb. 1, 


1957, but fellowships may be assigned at any time 
at the discretion of the committee. The stipend dur- 
ing a fellowship or academic year is $3,600. The 
sum of $350 is added to the total stipend for a 
wife, and $350 more is added for each dependent 
child. Tuition and laboratory fees, which would be 
required of students of similar university status, will 
be paid in academic courses. Certain other expenses 
incident to the work will be paid when approved by 
the committee. During the in-plant year of training, 
the stipend will be $6,000. The fellowship year of 
academic training may be taken at a university of- 
fering an approved graduate course in industrial 
medicine that can provide special training facilities 
in the health problems associated with the atomic 
energy program. The in-plant year of training will 
be given at A.E.C. contractor installations such as 
Oak Ridge, Tenn., Los Alamos, N. Mex., Richland, 
Wash., and other areas where there are major in- 
dustrial medical units. Address all inquiries to: 
A.E.C. Fellowships in Industrial Medicine, Atomic 
Energy Project, University of Rochester, School of 
Medicine and Dentistry, Rochester 20, N.Y. Ar- 
tention: Henry A. Blair, Ph.D. 
=. 


One or two fellowships in pediatric cardiology 
will be available beginning July 1956, at the Chil- 
dren’s Orthopedic Hospital, Seattle. Training will 
be in conjunction with the department of pediatric 
cardiology, University of Washington School of 
Medicine, Seattle. The salary is open. Applicants 
should have a minimum of two years in pediatrics. 
Direct correspondence to Dr. Robert A. Tidwell, 
the Children’s Orthopedic Hospital, 4800 Sand 
Point Way, Seattle 5. 

The Public Health Service has announced that 
it has made provision for six part-time fellowships 
at $400 each. Each unit of $400 may serve as part- 
time support during the school term or as full sup- 
port for two months during any term when curricu- 
lum work is not scheduled for the student. 
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The National Foundation for Infantile Paralysis 
is again offering six summer fellowships for students 
for research work during the summer of 1956, as 
follows: 1) two fellowships for research in the bio- 
logic and physical sciences related to medicine; 2) 
two fellowships in public health and preventive 
medicine; and 3) two fellowships in physical medi- 
cine and rehabilitation. Stipends of $200 per month, 
for a minimum of two months, with a maximum of 
three months, are provided. Completion of at least 
two years in medical school is required for the fel- 
lowships in physical medicine and rehabilitation, 
and in public health and preventive medicine, and 
one year for research in biologic and physical 
sciences. 

* 

The National Institutes of Health, Division of 
Research Grants, U.S. Department of Health, Edu- 
cation, and Welfare, announces the availability of 
several fellowships as follows: 

1. Predoctoral Research Fellowships: available to 
qualified persons with Bachelor’s or Master’s 
degree, or equivalent training, whose proposed 
programs lead toward the M.S. or Ph.D. de- 
gree in health, medical sciences, or related 
fields. Basic stipend: first year, $1,400; inter- 
mediate year, $1,600; terminal year, $1,800. 
Dependency allowance of $350 for spouse and 
each dependent child is also provided as well 
as basic tuition and certain travel expenses. 

2. Postdoctoral Research Fellowships: available 
to qualified persons holding Ph.D., M.D., or 
D.D.S., or equivalent degrees in the medical 
sciences, who show unusual interest in special- 
ized scientific fields related to health and evi- 
dence that they expect to follow a career in 
medical or related research. The stipend is 
$3,400 for the first year plus $350 for spouse 
and each dependent child, along with any nec- 
essary tuition and certain travel expenses. The 
sponsoring department may receive $500 re- 
imbursement for expenses of providing train- 
ing. The basic stipend is increased $300 for 
the second year of award. 

3. Special Research Fellowships: available to 
qualified applicants with a Doctor’s degree or 
equivalent in medical, dental, or related fields 
who have demonstrated unusual competence 
for research and require specialized training 
for a specific problem. Stipend and allowance 
are determined at the time of review. 

Applications may be made at any time with final 
action and advice to the applicant within 90 days. 
Information and application blanks may be obtained 
from: Chief, Research Fellowships Branch, Division 
of Research Grants, National Institutes of Health, 
Bethesda 14, Maryland. 
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COURSES 


A one week intensive course in the Clinical Use 
of Radioactive Iodine (I) will begin April 2, 
1956. The course will be presented in the Isotope 
Laboratory at the Georgetown University Medical 
Center under the direction of Dr. Benedict J. 
Duffy, Jr., director of the laboratory, and Mr. John 
R. Howley, physicist. The hours of instruction are 
scheduled for 9 a.m. to 4 p.m., Monday through 
Friday. 

The course is open to physicians only, with a 
minimum registration of 6 and a maximum of 14. 
Registrations should be submitted not later than 
two weeks prior to April 2, 1956. The fee for the 
course is $100. 

* 

The graduate division of New York University 
College of Engineering announces that next spring 
it will offer the first university course on the use of 
scintillation counters as research tools. The course, 
intended principally for medical researchers using 
radioactive tracers, will be conducted by Richard 
Stephenson, Ph.D., associate professor of New 
York University, who was formerly with the phys- 
ical instrumentation group at the Atomic Energy 
Commission’s Oak Ridge (Tenn.) National Lab- 
oratory. A scintillation laboratory has been estab- 
lished at the college of engineering. Information 
can be obtained from the Graduate Office, New 
York University College of Engineering, New 
York 53. 

A thirteen part seminar consisting of a survey of 
the field of internal medicine by means of lectures 
and case demonstrations in the various medical 
specialties is being offered from April 9 through 
June 1 by the Post-Graduate Medical School, a 
unit of the New York University-Bellevue Medical 
Center. The seminar may be taken in a whole by 
physicians wishing to prepare for Board examina- 
tions, or in part by those who desire a review of 
particular subjects. The class is limited to 20. Tui- 
tion for the entire course is $250. 

The individual sections of the course are grouped 
as follows: 

Arthritis and Allied Rheumatic Disorders will 
be given in eight morning sessions on Tuesdays, 
April 10 through May 29. It will consist of a sys- 
tematic survey of arthritis and rheumatic diseases 
with special attention given to current diagnostic 
procedures and advances in therapy. 

Allergy is to be given in eight sessions, 2 to 4 
p.m., Fridays, April 13 through June 1. The diag- 
nosis and treatment of its various clinical forms 
will be described and cases will be demonstrated. 

Cardiology will be given in eight sessions from 
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2 to 5 p.m., Thursdays, beginning April 12. It is 
designed as a review course for physicians doing 
general practice or internal medicine. The emphasis 
will be placed on clinical cardiology and a review of 
all the major forms of heart disease with discus- 
sions of modern trends of treatment. 

Clinical Hematology will consist of a discussion 
of the techniques used in hematology, with the in- 
terpretation of hematologic laboratory data. Six- 
teen sessions will be given on Mondays from 12 to 
1 p.m., and Thursdays 9 to 10:30 a.m., beginning 
April 10. 

Clinical Electrocardiography deals with the mod- 
ern developments of this field and stresses the basic 
electrophysiology of the heart rather than pattern 
diagnosis. Extremity potentials, unipolar leads, and 
esophagal leads are fully covered. Eight sessions 
will be held from 12:30 to 2 p.m., Thursdays, be- 
ginning April 12. 

Normal and Pathological Physiology: Functional 
and Chemical Aspects is to be given for eight morn- 
ing sessions, Wednesdays, from April 11 through 
June 6. This is a lecture course presenting a rapid 
review of the normal and pathologic physiology 
of those systems of particular importance to inter- 
nal medicine. The clinical value, indications, and 
interpretations of functional and chemical tests de- 
signed to reveal disturbed physiology are discussed. 

Problems in Diagnosis will be given Friday morn- 
ings from April 13 through June 1. A part of each 
lecture will be devoted to the examination of pa- 
tients by the matriculants with a special emphasis 
on disease seen in office and hospital practice. The 
history, interpretation of physical findings, x-ray 
and laboratory analysis are included in the discus- 
sion of differential diagnosis. 

Acute and Chronic Diseases of the Chest will be 
given Monday afternoons from 2 to 4 p.m., April 
9 through May 21. This course consists of diagnosis 
and treatment, practical discussion and demonstra- 
tion of acute and chronic pulmonary diseases, cor- 
relation of x-ray findings with clinical studies, and 
fluoroscopy. 


Endocrinology consists of a survey of this field 
and recent developments in the diagnosis and treat- 
ment of diseases of the thyroid, parathyroid, 
adrenal, pituitary, gonads, and the everyday and 
emergency management of the diabetic patient. 
This course is in 23 sessions (Monday, 12 to 1 p.m., 
Thursday, 10:30 to 11:30, and Friday, 12 to 1 
p.m.) from April 9 through May 31. 


Diseases of the Liver and Biliary Tract will con- 
sist of descriptions of recent advances in the diag- 
nosis and management of functional and organic 
disorders of the liver and biliary tract; technique of 
biliary drainage; pancreatic function tests, liver 
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function tests; and surgical indications. It will be 
given in eight sessions 11 a.m. to 1 p.m. Wednes- 
days, April 11 to June 6. 

Gastroenterology deals with the diagnosis and 
treatment of diseases of the esophagus and stom- 
ach with particular attention to peptic ulcer; gastro- 
scopic examinations; diseases of the large and small 
intestines with particular attention to ulcerative co- 
litis; sigmoidoscopic examinations; correlation of 
x-ray findings with clinical studies. The course will 
be given for eight sessions on Wednesday after- 
noons, April 11 through June 6, from 2 to 5 p.m. 

Nephritis and Hypertension will be given in eight 
sessions on Monday mornings beginning April 9. 
This course consists of a comprehensive but concise 
presentation of recent developments and current 
concepts in the diagnosis and treatment of the 
nephritides and vascular hypertension. 

Peripheral Vascular Disease will be given for 
eight sessions, Tuesdays from 2 to 4 p.m., beginning 
April 10. The topics covered will include the use 
and interpretation of methods of diagnosis and 
treatment of diseases of the vascular system includ- 
ing thromboangitis obliterans, Raynaud’s disease, 
and arteriosclerosis. 

Further information and applications may be 
obtained from the Dean, Post-Graduate Medical 
School, 550 First Avenue, New York 3, New York. 


* *K * 


The interrelationship of the glands of internal 
secretion and various gynecologic problems will 
be the principal topic of a course entitled Gynecol- 
ogy and Endocrinology to be given full-time during 
the week of April 9 by the Post-Graduate Médical 
School, a unit of the New York University-Belle- 
vue Medical Center. 

The course will give special emphasis to the ef- 
fects of the thyroid, adrenal, and pituitary glands 
on ovarian function and menstrual physiology. 
Adrenal cortical factors in gynecology will be 
stressed. Also to be discussed are the complications 
and management of menopause, dysmenorrhea, 
menstrual irregularities, hypermenorrheas, as well 
as other related problems, 


* * 


Courses on various aspects of problems of the 
heart will be available at the New York University 
Post-Graduate Medical School during the next two 
months. These are included in a total of ten courses 
open to physicians in the departments of medicine, 
surgery, ophthalmology, and pediatrics. 

Electrocardiography sessions will be held from 
March 19 through 23. Teaching will be devoted to 
modern electrocardiography stresssing the basic 
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electrophysiology of the heart rather than pattern 
diagnosis. 

Cardiac Arrest and Resuscitation will be offered 
the entire day of March 23. This course is designed 
to acquaint the physician with an adequate physio- 
logic and pharmacologic background as well as 
a practical working knowledge of the acutely ar- 
rested heart. The course is offered by the depart- 
ment of surgery. 


Other courses offered by the Post-Graduate Med- 
ical School during March include: 

Surgery of the Hand is a full-time course last- 
ing from March 19 through 24. 


Surgery of the Eye will be limited to specialists. 
It will be held full-time from March 19 through 24. 


Symposium on Tuberculosis and Other Pulmon- 
ary Diseases of Childhood is a full-time course 
given from March 12 through 16. A later session 
will be held from June 4 through 8. 


For further information write New York Uni- 
versity-Bellevue Medical Center, New York. 


* 


The Twenty-Fifth Venereal Disease Postgrad- 
uate Course for Physicians sponsored by the Uni- 
versity of Washington School of Medicine and the 
Public Health Service will be given in Seattle on 
March 19-23, 1956, inclusive. 


The one week course is designed to acquaint the 
practitioner with the latest developments in diag- 
nosis, treatment, and management of the venereal 
diseases. No tuition will be charged for this course. 
Applications for admission are to be sent to the 
University of Washington School of Medicine, 
Division of Postgraduate Medical Training, Har- 
bor View Hospital Annex, 325 Ninth Avenue, 
Seattle 4, Washington. 


MEETINGS 


The Tenth Inter-American Congress of the Pan 
American Medical Association will be held in Mex- 
ico City, April 15 to 21, 1957. The congress will 
be held in sections covering all branches of med- 
icine and surgery. There will be medical moving 
pictures, panel discussions, and scientific and tech- 
nical exhibits. 


Four days will be devoted to scientific sessions 
and the next three days will be spent in sight- 
seeing, with visits to Cuernavaca, Taxco, and Aca- 
pulco. Monday and Tuesday of the following week, 
medical meetings will be held in Guatemala City 
in conjunction with the local chapter there. For 
further information write: Executive Director, Dr. 


Joseph J. Eller, 745 Fifth Avenue, New York 22. 
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Announcing 


$100 CASH PRIZE 
To the woman medical student, intern or resident who writes the best essay on the 
subject, How the American Medical Women’s Association Can Help Me in the 


Pursuit of My Career 
Second Prize—$50 
The Object: 


To Participate: 


One of the most important functions of the AMWA 
is to aid women medical students and 
to assist women physicians in postgraduate work 
We Want to Know: What your problems are 
How we can help 
Where we succeed and where we fail in our efforts to 
make the study and practice of medicine easier for you 
as a young woman physician 
Be honest in your evaluation 
Criticize where necessary 
We can swallow a pill—with or without sugar coating 
Write an essay of 100 to 500 words on the above subject 
Send before April 1, 1956, to 


Prizes will be awarded in June 1956 


Third Prize—$25 


Ruth Hartgraves, M.D. 
American Medical Women’s Association, Inc. 
1790 Broadway, New York 19, N.Y. 


Rutn Harteraves, M.D., Chairman 
Essay Contest 


A regional meeting of the Southern Region of 
the American College of Gastroenterology will be 
held in New Orleans, Louisiana, on Sunday, April 
8, 1956. The scientific sessions will be held in the 
auditorium of the Louisiana State University 
School of Medicine, commencing at 2:00 p.m. 

Members of the medical profession are cordially 
invited to attend. A copy of the program may be 
obtained from the Secretary, American College of 
Gastroenterology, 33 West 60th Street, New York 
23, New York. 

The National Health Council will present a 
forum on “Action: Today, Tomorrow, Together 
on Chronic Illness” as part of the thirty-sixth an- 
nual meeting. The forum is concerned with the 
“daily disaster” of chronic illness, and it will be 
held March 21 and 22. 

For further Information write the National 
Health Council, 1790 Broadway, New York 19, 
New York. 
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RESIDENCY 


A resident physician is needed at North Jersey 
Training School for Girls, Salary is $5,940 with 
annual increment to $7,140, There is a nominal 
charge for maintenance. The School will also con- 
sider appointing two physicians on a part-time basis. 
For further information, write Superintendent, ° 


North Jersey Training School, Little Falls, N.J. 


OFFICE SPACE 


A fully equipped office with diathermy room, 
examining room, and large reception room or living 
quarters is located at 66th Street between First and 
Second Avenues in New York. Rental is reason- 
able. Please write Mrs. Louis Rubenstein, 410 Cen- 
tral Park West, New York 25, or call AC 2-7549. 
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1956 Interna tic 

N INTERNATIONAL Tour is being ar- | 
ranged in conjunction with the MWIA k 
Council Meeting which will be held in 
Burgenstock, Switzerland, from September 21 
to 24, 1956. The Tour will visit the Scandina- F 


vian countries (including Iceland and Finland) , ' 
Western Germany, Switzerland, Alsace-Lorraine, | 
and Luxembourg. If circumstances permit, an | 
alternative itinerary to include Moscow and 

Berlin can be arranged. Although much ground 

will be covered, the trip will not be arduous, 

since most of the travel will be by special bus; 

which will eliminate the bother of meeting train 

schedules, the nuisance of baggage transfer, and 

other travel annoyances. Travel by bus also per- 

mits visits to many places which cannot be in- 

cluded on train routes, and allows the travelers 

to see more of the native countryside. There 

will be a courier to manage accommodations, 

customs, visas, and similar’ necessary details. 


The Tour begins on August 31, 1956, with 
flight from Idlewild, New York, via Icelandic 
Airlines to Reykjavik, Iceland (1), for a day of 
sight-seeing and a night in the Arctic Circle; then 
by plane to Oslo and a four day trip through the 
Norwegian fjords (2) by boat and special bus; 
across Sweden to Stockholm; from which the 
Tour will proceed to Turku, Finland, by over- 
night boat, by bus to Tampere, and a boat ride 
on the “Silver Route” to Aulanko for the night; 
the next morning to Helsinki (3) for two days, 
then back to Stockholm by overnight boat and a 
day of sight-seeing; thence by boat train to 
Denmark and Copenhagen (4). From this point 
on, there will be a special bus which will trans- 
port the Tour members to Lucerne, Switzerland, 
by way of Hamburg (5), Hanover, Cassel, 
Frankfurt, Heidelberg, Baden-Baden, the Black 
Forest, and Konstanz, stopping for meals and 
overnight at interesting spots along the way. 
After Konstanz, the Tour will continue by bus 
to Zurich and Lucerne, arriving on the evening of 
September 20 for the MWIA meeting at Bur- 
genstock the following day (6). 
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International Association 
tional Tour 1956 


After the Council Meeting, the Tour will 
be resumed with a trip over the Alps to Inter- 
laken, and by special bus along the Lake of 
Thun to Bern and to Basel. From Basel, it will 
go through Alsace-Lorraine to Strasbourg and 
then to Luxembourg, where the plane via Ice- 
land will be taken for the return trip to New 
York, arriving on the morning of October 1. 

For those who prefer to cross the Atlantic 
by boat, individual arrangements will be made 
so that the travelers by sea will meet the travelers 
by air in Oslo. Also, on the return trip, trans- 
portation from Luxembourg back to New York 
via Brussels, Paris (Havre), or other ports will 
be arranged according to the desires of the 
individual. 

The alternative trip to USSR will begin with 
a plane trip from Helsinki (September 11) to 
Leningrad and to Moscow for a two to three 
day visit; then by plane to Berlin for a day and 
a night, leaving for Frankfurt by plane to rejoin 
the group for travel to Heidelberg. 

On the Tour, places of medical interest will be 
visited and meetings will be held with the medi- 
cal women of the country. Members of the Tour 
having preferences for special clinics or hospital 
visits will be put in touch with similar specialists 
in the country being visited. Final arrangements 
will depend on the number in the party and on 
their special interests. Friends and husbands are 
invited to participate. It will be greatly appre- 
ciated by the organizer of the Tour and the 
agency making the arrangements if those ex- 
pecting to take the Tour will communicate with 
us as soon as possible so that we may make the 
most agreeable arrangements and provisions for 
individual interests. 

If interested, please write for details as soon 
as possible to Ada Chree Reid, M.D., Past Presi- 
dent, MWIA, 118 Riverside Drive, New York 
24, New York. The Association for Academic 
Travel Abroad, Inc., Dr. F. Kaufman, Director, 
40 East 49th Street, New York 17, New York, 
will handle travel arrangements and reservations. 
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ALBUM OF WOMEN IN MEDICINE 


CLARA ISRAELI, M.D. 


Ciara Israewt will be remembered as 
1D: woman of great courage and high ideals. 

There were in her many sparkling facets 
that formed her complex character and created an 
effect of beauty with 
strength. Born near the 
Baltic Sea of a noble 
Russian family, she 
came at the age of 10 
with her parents and 
five brothers to Hart- 
ford, Connecticut. Her 
mother was ambitious 
for her children to have 
the advantages of a 
higher education, and 
widely diversified were 
the fields they selected: 
Sam graduated with 
high honors from the 
Yale Law School, Es- 
sais was an engineer, 
Phineas a rabbi, Joseph 
a grocer, and Barouch 
graduated from _ the 
Harvard Medical 
School. Clara studied 
music before she de- 
cided to become a doc- 
tor. Mrs. Israeli con- 
tributed much to the 
city of her adoption, 
and when her children were educated, she col- 
lected funds for the construction of a home for 
elderly Hebrew people. 

Clara attended the Northfield Academy of Ver- 
mont, following which she entered the Training 
School for Nurses at the University of Pennsyl- 
vania, and for a number of years followed the pro- 
fession of nursing. In 1897, she enrolled at the 
Woman’s Medical College of Pennsylvania and 
graduated in 1901. Vacations were spent nursing 
to secure funds for her medical education. Clara 
interned at the Alumnae Hospital and Dispensary 
of the College and did postgraduate work at the 
Philadelphia General Hospital. In 1913, she spe- 
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cialized in pathology at Cornell and from 1913 to 
1914 was bacteriologist in the Department of 
Health, New York, and later pathologist to the 
New England Hospital for Women and Chil- 
dren, Boston. In 1917, 
she served as clinical 
bacteriologist and path- 
ologist at Bellevue Hos- 
pital, New York. 

After she had estab- 
lished a successful prac- 
tice in Philadelphia, Dr. 
Israeli sustained a frac- 
ture of her hip which 
was mistakenly treated 
as a dislocation result- 
ing in invalidism for 
several years. Finally, 
with the aid of a brace 
and two canes, she was 
able to come to New 
York and obtain work 
in the research labora- 
tory of the health de- 
partment. Later she was 
appointed director of 
the New Hampshire 
State Laboratory of 
Hygiene and did out- 
standing work during 
an epidemic of diphthe- 
ria in that state. After a 
few years in New Hampshire, she took a position in 
St. Paul as an instructor of laboratory technicians. 
After a year spent at Arcadia, Wisconsin, with a 
lifelong friend and classmate, Dr. Elizabeth Com- 
stock, Dr. Israeli returned to do clinical work at 
the Will’s Eye Hospital and at the Woman’s 
Medical College, retiring in 1947. 

In 1951, Dr. Israeli was awarded the gold medal 
for being a fifty year graduate from the Woman’s 
Medical College of Pennsylvania. She passed away 
at the age of 84 leaving one brother, Essais, as 
a survivor of his splendid family. 


—E.izasetu Bass, M.D. 
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PAST PRESIDENTS OF AMWA 


L. ROSA HIRSCHMANN GANTT, M.D. 


HE PERSONALITY OF Dr. L. Rosa GANTT 

shone with the gentle radiance of a star, A 

soft-spoken gentlewoman, devoted wife, 
and gracious hostess, she was also endowed with 
strength of purpose, 
foresight, and the un- 
daunted courage of a 
pioneer. Those of us 
fortunate enough to 
have known her, often 
were astonished by the 
complexities of her 
character. 

The name of Dr. 
Gantt will long be hon- 
ored by the mountain 
folk of her native state 
and by her chosen pro- 
fession. Successful and 
varied in scope were her 
many undertakings as 
physician, organizer, 
and administrator. Dr. 
Gantt was born in Cam- 
den, South Carolina, in 
1875. She obtained her 
medical degree from the 
Medical College of 
South Carolina, 
Charlestown, in 1901. 
Her postgraduate stud- 
ies were at the Aural 
and Ophthalmic Institute and the New York Ear 
and Eye Hospital. In 1905, she was married to 
Robert L. Gantt, a prominent lawyer of Spartan- 
burg, South Carolina, where she practiced for 
thirty years, the first woman physician in that city. 

Alert to the need for better health and welfare 
conditions, Dr. Gantt engaged her efforts in proj- 
ects that included traveling health trucks, medical 
inspection of schools, social hygiene, playgrounds, 
tuberculosis prevention, and many community move- 
ments. To all constructive activities, she contributed 
her intellect, sane judgment, and innate kindness. 
Among many good works was the extension of the 
service of the American Women’s Hospitals to the 
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mountain regions of North and South Carolina and 
Kentucky (see page 100). 

During World War I, Dr. Gantt was appointed 
to the Spartanburg Selective Draft Board and later 
was a member of the 
District Advisory Medi- 
cal Board, the first wo- 
man to serve on a draft 
board. She was acting 
surgeon of the United 
States Public Health 
Service, a member of 
the Fosdick Committee 
of War Camp Com- 
munity Service, and 
holder of a commission 
for the United States 
Department of Com- 
merce as medical ex- 
aminer of air pilots. 

For nine years, Dr. 
Gantt was secretary of 
the Spartanburg Coun- 
ty Medical Society; for 
five years, member of 
the South Carolina 
Board of Public Wel- 
fare; and for ten years, 
director of the State 
Reform School for 
Girls, which she helped 
to organize, Dr. Gantt 
was one of the first women members of the South- 
ern Medical Association and for many years was 
both secretary and treasurer of the American Medi- 
can Women’s Association which she also served 
as President in 1932. By appointment, Dr. Gantt 
served under five governors of her state and three 
Presidents of this country. She was the author of 
many scientific papers and health bulletins used in 
schools. 

The list of achievements is lengthy and un- 
usual. Few medical women have given so much to 
their profession, to public service, and to their 
friends. 

—E.izaBetu Bass, M.D. 
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News of Women in Medicine 


DISTRICT OF COLUMBIA. The George Wash- 
ington University was awarded $178,682 in sup- 
port of 15 research projects carried out under the 
direction of the staff of the School of Medicine by 
the United States Public Health Service. In the De- 
partment of Bacteriology, Hygiene and Preventive 
Medicine, the project “Bacteriophages and Colo- 
cines of Coliform Bacteria,” directed by Dr. 
Leland W. Parr, professor of bacteriology, and 
Dr. Mary Louise Rossins, associate professor, 
received $7,450. 

ILLINOIS. In co-operation with the Chicago 
Heart Association, the Aux Plaines branch of the 
Chicago Medical Society presented a symposium 
on arteriosclerosis on December 16, 1955. “Path- 
ogenesis—Epidemiological Evidence” was consid- 
ered by Dr, Jeremiah Stamler, Chicago, and 
“Pathogenesis—Experimental Evidence” by Dr. 
RutH Pick, respectively assistant director and re- 
search associate, cardiovascular department, Medi- 
cal Research Institute, Michael Reese Hospital, 
Chicago. 

Dr. RuTH RHINES, a neuroanatomist specializing 
in the study of the development of the nervous 
system, has been appointed associate professor of 
anatomy at the University of Chicago School 
of Medicine. 

At the fall meeting of the Chicago Council of 
Child Psychiatry, the following assumed elective 
offices: Dr. IRENE JossELYN, president; and Dr. 
ANNE BENJAMIN and Dr. Erste Haus, executive 
councilors. 

NEW YORK. At the sixth annual scientific meet- 
ing of the Society for Clinical and Experimental 
Hypnosis, Dr. EorrH Kiemperer presented a pa- 
per entitled “Primitive Object—Relationships in 
Hypnoanalysis.” 

WISCONSIN. Dr. HEteNn A. Dickie, associate 
professor of medicine, University of Wisconsin 
Medical School, Madison, was the guest speaker 
at a meeting sponsored by the Wausau Anti- 
Tuberculosis Association on September 20, 1955. 
Dr. Dickie emphasized that many tuberculous pa- 
tients can be cured by isolation and rest without re- 
sort to drugs. 

At a meeting of the Natural Childbirth Asso- 
ciation, held in Madison, Dr. DorotHy W. Oax- 


LEY, a pediatrician, spoke on “Problems Arising in 
Infancy.” 

Dr. JosePHINE N. PALLIN was elected president 

of the Fond du Lac County Medical Society. 
General 

At the meeting of the American Academy for 
Cerebral Palsy, Memphis, Tennessee, Dr. Mar- 
GARET JONES was elected president. She is asso- 
ciated with the University of California Medical 
Center, Los Angeles, California. 

Many Washington physicians who attended the 
forty-ninth annual meeting of the Southern Med- 
ical Association in Houston, Texas, in November, 
took an active part in the scientific program. At the 
section on physical medicine and rehabilitation, 
there was a panel presentation on the Effective Re- 
habilitation of the Disabled for Actual Employ- 
ment. “The Role of Motivation in the Rehabilita- 
tion Process” was discussed by Dr. JosepHine J. 
BUCHANAN. 

Lr. Pautine E. Crarke, who was recently com- 
missioned in the Medical Corps of the Navy, is 
one of five women doctors in the regular Navy. 
Lieutenant Clarke is presently on duty at the Na- 
val Dispensary, Washington, D. C. 

Dr. Barsara Moutton of the Food and Drug 
Administration warned recently that too often 
doctors give antibiotics to victims of virus infec- 
tions, in the vain hope that they may do some im- 
mediate good, and to ward off a later infection by 
bacteria moving in on weakened tissues. This is 
bad on two grounds: 1) there is evidence that some 
beneficial bacteria destroy harmful viruses, so they 
should be given every chance, not wiped out by 
antibiotics; 2) by no means every viral disease car- 
ries the danger of secondary bacterial infection. 
Antibiotics, she insisted, may actually delay recov- 
ery in cases of the common cold, influenza, polio, 
mumps, and herpangina (a kind of sore throat). 
So they should be used only where there is a clear 
and positive need for them. 

The American Academy of Obstetrics and Gyn- 
ecology has announced that Dr. Dorotnea L. 
Souza of Medford, Massachusetts, was inducted 
into fellowship in the Academy at the annual busi- 
ness meeting during the fourth annual clinical 
meeting of the organization in Chicago. 
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These Were the First 


The death of Dr. Elizabeth Bass was reported to us as this issue was going to press. Dr. Bass 
was a distinguished teacher and practitioner of medicine; a Past President of the American Medical 
Women’s Association; and a noted authority on the history of medicine, especially of medical women. 
But to us on the Journat staff, Dr. Bass was a friend, seen too infrequently, but known through her 
gracious letters. 

We were proud to publish her articles, and her columns, “These Were the First,” in which her 
extensive knowledge was demonstrated. Even more, we valued her kindness and co-operation, her 
commendations, and her suggestions. We shall miss her. 

We are pleased that Miss Vera Morel, her long-time associate in the preparation of historical data 
for the Elizabeth Bass Collection in the Rudolph Matas Medical Library of Tulane University. 
will continue the “These Were the First” column. It will be an appropriate tribute to Dr Bass 
that the historical studies she did so much to further will continue to be published in the JourNat. 


—Ed. 


Dr. Ciara EMeretteE Gary, of Boston, was the 
first Vermont woman to study medicine. In 1885, 
she graduated from the Boston University School 
of Medicine, and received an appointment as wo- 
man house surgeon at Boston Homeopathic Hos- 
pital, the first woman to hold the position in that 
hospital. Dr. Gary died in 1936, after 50 years of 
practice. She lectured on electrotherapy both in this 
country and in Europe and in 1927 received the 
honorary Doctor of Science degree from the Uni- 
versity of Vermont. 


Dr. Marie K. Forman came from Moscow in 
1883, and in 1886 graduated at the age of 21 from 
the Woman’s Medical College of Pennsylvania. She 
was chief of gynecology in 1903, and from 1887 to 
1898 was pathologist at the Woman’s Hospital. She 
was the first pathologist at the West Philadelphia 
Hospital for Women from 1890 to 1893. In 1913, 
she was made a member of the College of Surgeons 
and in 1918 went overseas to serve in France with 
the Women’s Overseas Unit. When the Woman’s 
Hospital and West Philadelphia Hospital consoli- 
dated, she performed the first operation in the new 
building, in 1932. In March 1936, after 50 years of 
service, Dr. Formad created the Marie K. Formad 
Endowment Fund of the Woman’s Hospital. 


Dr. ANNA Husert of San Francisco, graduated 
from Johns Hopkins Medical School in 1911, and 
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for many years was director of the departments of 
surgery and gynecology at the New York Infirmary 
for Women and Children, and was surgeon at the 
Kate Depew Strang Clinic for Cancer from its 
opening in 1933, In 1911 to 1912, Dr. Hubert served 
under Dr. Howard Kelly as resident house officer, 
department of gynecology, at Hopkins, and in 1914 
was chosen to make the first medical survey of wo- 
men prisoners at Welfare Island. 


Dr. Mary Bennett Ritter, of San Francisco, 
graduated in 1887 from Cooper Medical College, 
and was the first woman member of the University 
of California faculty where she taught health and 
hygiene. Her husband, William H. Ritter, was 
professor of zoology at the same institution. Dr. 
Mary Ritter started to practice in Berkeley, Cali- 
fornia, and later moved to San Benito, California. ° 


Dr. CHarLotte WHITEHEAD Ross of Winni- 
peg, Manitoba, was the first woman physician of 
Montreal and the first to practice in Whitemouth 
River District of Manitoba. For thirty years she 
served outlying lumber camps and made calls in 
all sorts of weather and in all types of conveyances _ 
from canoes to locomotive cabs. Dr. Ross died in 
1913 at the age of 73 and was survived by 24 
grandchildren. 

—E.izaBetu Bass, M.D. 
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Eprror’s Note: These reviews rep the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL, 


CULTURAL DIFFERENCE AND MEDICAL 
CARE, By Lyle Saunders, Associate Professor of 
Preventive Medicine and Public Health, University 
of Colorado School of Medicine. Pp. 311. Price 
$4.50. Russell Sage Foundation, New York, 1954. 


This book, written by a sociologist, is interesting 
and well-written. It is a review of the Spanish-speak- 
ing people of the Southwest from the sociologic point 
of view, with a successful attempt to interpret the fac- 
tors responsible for the difficulty in bringing medical 
and health resources and care to them. 


The basic thesis in the book is that the practice of 
medicine comprises something equal in importance to 
the technical aspects; it is a social activity, and in order 
to practice medicine effectively or work effectively in 
public health, we must understand the culture of the 
people we hope to reach and care for. 

The book’s first chapter, “Felicity Street,’ contains 
a description of six hypothetical Spanish-American 
families living in an urban area in the Southwest. The 
case illustrations are excellent. The second chapter 
points out that there are really three subgroups among 
the Spanish-speaking population: Spanish-Americans, 
Mexican-Americans, and Mexicans; each group is well 
described, Facts are presented in regard to the num- 
ber and distribution of the Spanish-speaking popula- 
tion (approximately 3,000,000 people in Arizona, 
California, Colorado, New Mexico, and Texas), eco- 
nomic status, housing, education, health, and political 
participation; class differences are described. The sec- 
tion on health is quite limited, but it does list under- 
nourishment; high infant mortality rate; greater prev- 
alence of tuberculosis and dysentery; high birth and 
death rates; and low immunization rate against small- 
pox, diphtheria, and pertussis. Factors that retard as- 
similation of the Spanish-speaking population by the 
rest of the people are discussed (proximity to Mexico, 
segregation, lack of leaders, and attitudes). Factors that 
promote such integration include the relatively small 
size of the population, urbanization, mobility of the 
people, and education. 

The author in Chapter III discusses very effectively 
the beliefs of the “Anglos” about the Spanish-speak- 
ing people; these beliefs are looked upon as a barrier, 
as are language differences, concept of time and at- 
titude toward change, work and efficiency, and other 
attitudes such as acceptance of status and dependency. 

The chapter on “Healing Ways” describes in con- 
siderable detail the four major sources of knowledge 
of illness and its treatment in the Spanish-speaking 
population, from folklore of medieval Spain, cultures 
of Indian tribes, “Anglo” folk medicine, and finally 
medical sources. Reasons for the lack of effective use 
of “Anglo” medicine are discussed, including lack of 
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medical resources, cost, lack of knowledge, fear, sep- 
aration from family, different patterns of illness, and 
the “Anglo” approach, 

Chapter V describes two attempts to bring better 
medical and health services to the Spanish-speaking 
population in Taos County, New Mexico, and Cortilla 
County, Colorado. Both failed and there were many 
factors in the failure: lack of understanding of the 
insurance principle, problems in leadership, and lack 
of understanding of cultural patterns. Suggestions are 
made for principles to be tried in future efforts to 
bring medical care more effectively to these people. 


The last chapter applies the lessons of the Spanish- 
speaking population to the larger problem. The point 
is well made that to bring highly trained technical 
personnel to any people is not enough. There must be 
a concomitant understanding of the cultural patterns 
of the people to be served. The author states that some 
medical schools and schools of public health now have 
anthropologists and sociologists on their faculty for the 
purpose of developing an awareness of the importance 
of understanding the cultural background of any in- 
dividual or group to be served. 


This book makes an important contribution to the 
field of public health and medical care. The method of 
study in the book can obviously be adopted toward a 
similar study of other populations. This book should 
not only have a salutary effect on the Southwest, but 
also upon all of us who are engaged in any aspect of 
medical care or public health. 


—Helen M. Wallace, M.D. 


STUDIES ON FERTILITY, Including Papers Read 
at the Conference of the Society for the Study of 
Fertility, London, 1954. Edited by R. G. Harrison, 
M.A., D.M. Derby Professor of Anatomy at the 
University of Liverpool. Pp. 151, illustrated. Price 
$4.25, Charles C Thomas, Springfield, Illinois, 1955. 


This small volume is a collection of 16 papers pre- 
sented at the Conference of the Society for the Study 
of Fertility, London, 1954, and selected recent papers 
on fertility. 


The papers range in scope from some practical 
considerations, related to the study of infertile couples, 
to reports of interesting investigative studies. The book 
is of interest, primarily, to those concerned with the 
problem of fertility. 

—Ferdinand K. Englehart, M.D. 


PICTURE CREDITS 

Pages 106 and 107—Courtesy of Academic 
Travel Abroad, Inc., New York, New York. 

—Courtesy of Finnish Nationa] Travel Serv- 
ice, New York, New York. 

—Courtesy of Franz Schneider, Luzern, 
Switzerland. 

—Courtesy of German Tourist Information 
Office, New York, New York. 
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EDITORIAL FORECAST 


April 1956 


The April issue marks the Tenth Anniversary of the JouRNAL OF THE AMERICAN Mepicat Women’s 
Association. Articles and comments are included from those who contributed scientific articles to 
the first number and from those who helped launch the JourNaL. We feel that this record is a sig- 
nificant step in the growth of the organ that represents women in medicine in America. 


“Medical Practice in India,” by Carroll LaFleur Birch, M.D., whose series on Tropical Medicine was an 
important feature of the early JouRNAL. 


“Looking Backward,” by Esther Pohl Lovejoy, M. D., a history of the publications of medical women that 
were predecessors of the present JAMWA. 


“Those Were the Days!” by Ada Chree Reid, M.D., in which the former Editor takes us behind the scenes. 
These are only a few of those represented. Other than the Tenth Anniversary section will be found: 
“Early Brain Injury and Behavior,” Camilla M. Anderson, M.D. 


“An Intracellular Acid-Fast Microorganism from Two Cases of Hepatolenticular Degeneration (Wilson’s 
Disease) ,” by Virginia Wuerthele-Caspé, M.D., and others. 


As is customary, the April number will include the Minutes of the Mid-Year Board Meeting of the Amer- 
ican Medical Women’s Association, held in Cincinnati, November 11, 12, and 13, 1955. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 

(Please check address to which JouURNAL and AMWA correspondence are to be mailed.) 

Certification by American Board of.........- 


Check membership desired: 

() Life-Dues $200 (May be paid in two installments in two consecutive years). 

OC Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


CO) Associate-No dues. [) Junior-No dues. 
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For bigger appetites and better health—at any age 


Redisol. 


CRYSTALLINE VITAMIN B,, 


Major ADVANTAGES: Helps patients gain weight. Stimulates hemo- 
poiesis. Elixir and Tablets readily blend with milk, juices and infant 


Philadelphia 1, Pa. 
formulas. DIVISION OF 
Supplied as Repisox Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored MERCK & CO., INC. 


Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members ‘‘shall bé: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 


dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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WHAT BEECH-NUT QUALITY MEANS 


FRESHNESS in every jar. Fruits and vegetables PURITY is guarded all the way by Beech-Nut 


are picked at perfection and processed to pro- —from the careful washing of every ingredient, 
vide the most in eating pleasure. to the sterilization of each sparkling glass jar. 


FLAVOR is constant. A panel of taste testers NUTRITION is another important factor in 
makes daily checks to positively guarantee Beech-Nut quality. Precious vitamins and 
Beech-Nut’s uniformly fine flavor. minerals have been retained in high degree. 


Pediatricians know that Beech-Nut 
keeps up with the very latest scientific 
methods developed for taking better 
care of Baby. Also, the research depart- 
ment at Beech-Nut is continually 
_— - searching for new ways to improve 
Beech.Nut I. packaging, to guarantee important fla- 
vor control, to preserve all possible 
nutritional value. It’s no wonder doc- 
tors recommend Beech-Nut Baby Foods 
to mothers for their babies. 


Beech-Nut 
VARIETY is tl ice of Baby's life witl g ke F d 
Beech-Nut. Baby a y oo 


Cereals, 28 Strained Foods, 26 Junior Foods. 


SHICKEN SOUP 
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‘ TAMPAX eliminates these 


common menstrual discomforts 


ry: | e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
... Three absorbencies . . . Tampax 
Super, Regular or Junior... meet 
varying requirements. 


Professional Samples 
on Request 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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Throughout the world... 
use millions cases 
and reports by thousands 
of physicians have built 


confidence inTERRAMYCIN 


BRAND OF OXYTETRACYCLINE 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotie of choice. 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use. 


PrizER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. i 
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single 
sulfonamide 


specifically for 


urinary tract 
infections 


direct / effective 
“THIOSULFIL: 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
5652 
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HAVE YOU HEARD ... 


One of the largest philanthropic contributions of 
equipment toward relief of human suffering from 
cancer became known recently when the Donner 
Foundation announced that it would donate twelve 
powerful Van de Graaf x-ray generators to as many 
hospitals and clinics for treatment of deep-seated 
cancers. 


This program to ease the pain, and perhaps pro- 
vide a cure, for hundreds of cancer sufferers is the 
outgrowth of several years’ consideration by the 
Donner Foundation. The Philadelphia philan- 
thropic oganization was founded in 1932 with be- 
quests from the late William H. Donner in mem- 
ory of his son, Joseph W. Donner, who died of 
cancer at the age of 35. Since that time it has pro- 
vided funds for a variety of charitable undertak- 
ings. This plan, however, is one of the largest pro- 
grams adopted by the group. 


Valued at $68,500 each to a total of $822,000, 
the twelve machines are 2-million-volt-x-ray gen- 
erators developed and manufactured by High Volt- 
age Engineering Corporation, Cambridge, Mass. 
Each institution receiving the equipment will pro- 
vide necessary physical facilities and operators, and 
will pay for installation. Recipient hospitals will 
provide cancer treatment with the machine on a 
non-profit basis. 


Robert A. Maes, executive vice president of Don- 
ner, said, “Our primary goal in this program is to 
make advanced therapy available to the greatest 
number of cancer victims regardless of their eco- 
nomic status; hence our stipulation that treatment 
be provided at cost.” 


The twelve radiation machines have already been 
ordered. Deliveries will begin at the rate of one a 
month late in 1956, with the rate doubling some 
four months after that, All of the machines should 
be installed and in use by the end of 1957. 


The technique of supervoltage treatment of can- 
cer is based on the fact that intense beams of radia- 
tion, in this case a unique type of x-ray produced 
by a 2-million-volt machine, have the dual power 
of penetrating deep within the body and killing 
the wildly-multiplying cells which make up cancer- 
ous growths. Thus, if enough x-radiation can be 
directed into a deep-seated cancer, without excess- 
ive damage to surrounding healthy tissue, a com- 
plete cure may be effected. Even when a cure can- 
not be achieved, supervoltage therapy extends the 
life and alleviates the pain and discomfort of many 
cancer victims. 


Tentative selection of the twelve institutions to 
receive the Donner machines has already been 
made, and final determination will be announced 
within three months, Mr. Maes said. 
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COMPLEX TABLETS WITH Cc) 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate ............. 6 mg. 
Pyridoxine Hydrochloride .......... 1 mg. 


(as cobalamin concentrate) 


Calcium Pantothenate ............ 10 mg. 
Liver Fraction 2, N. F. ..... 300 mg. (5 grs.) 
Brewer's Yeast, Dried .... 150mg. grs.) 


As a dietary supplement: | or 2 tablets daily. 
For stress, or postoperative convalescence: 
2 or more tablets daily. 
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A stitch in time Saves __ 


Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word to remember is Lederle. 
Write it, and assure your patient the genuine Lederle formula! 


PRENATAL CAPSULES LEDERLE 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


Each capsule contains: 


| ae 400 U.S.P. Units Calcium (in CaHPO,)............. 250 mg. 
Thiamine Mononitrate (B;).......... 2 mg. Phosphorus (in CaHPO,).......... 190 mg. 
2 mg. Dicalcium Phosphate Anhydrous 

Vitamin K (Menadione)............ 0.5 mg. Ferrous Sulfate Exsiccated........... 20 mg. 
35 mg. Manganese (in MnSQ,)........... 0.12 mg. 


filled sealed capsules — a Lederle exclusive! More rapidly and 
completely absorbed. No oils, no paste . . . no aftertaste. 


LEDERLE LABORATORIES DIVISION Goanamid company PEARL RIVER, NEW YORK Lederle 
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FOR THREE GENERATIONS, MEDICINE CABINETS 
HAVE HELD ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, patients have been keeping 
sparkling HEpaTICA handy. They 
like its prompt, gentle relief of consti- 
pation. They know that if they take SAL 
HepatTica half an hour before the eve- 
ning meal they can usually expect relief 
before bedtime; that if they take it be- 


to overcome the gastric hyperacidity 
which often accompanies constipation. 


a 


fore breakfast it will usually act within LAXATIVE . _ii<_ a 
an hour. 7 q 
SaL HEPATica, being both efferves- Sal a 
cent and antacid, promptly leaves the Hepatit a . 
stomach. Its osmotic action draws water CATHARTIC 
into the intestine, thus stimulating peris- Antacid Laxall 3 
talsis. Evacuation follows promptly. 
Pleasant-tasting SAL HEPATICA acts 
without griping. Its antacid effect helps - 7 
> 
BRISTOL-MYERS Co., 19 West 50 Street, New York 20, N. Y. 
BM-365 B 
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To build giant-size appetites, prescribe... 


Redisol. 


CRYSTALLINE VITAMIN B,, 


MAJor ADVANTAGES: Helps youngsters gain weight. Stimulates hemo- 


Philadelphia 1, Pa. 
poiesis. Cherry-flavored Elixir or soluble Tablets readily blend with onamen ? 
milk, juices, infant formulas. MERCK & CO., INc. 


Supplied as RepisoL Tablets: 25,50, 100, 250 mcg.; Elixir: 5 mcg. per 5 cc. ; 
Injectable: 30, 100, 1000 meg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JourNAL is to be mailed. 
Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 


cludes the JourNAL each month without charge. 
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Upjohn 


Uleer protection 
that 
lasts all night: 


P i 
AMINE .....: 

\ ablets Each tablet contains: 
Methscopolamine bromide . 


Average dosage (ulcer): 


One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


s Tru Each 5 ce. (approx. 1 tsp.) contains: 
Methscopolamine bromide 1.25 mg 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


e 
terl e Each cc. contains: 
Methscopolamine bromide 
Dosage: 


Solution 0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to 8 


hours, subcutaneously or intramuscularly. 


1 mg. 


Supplied: Vials of 1 ce. 


TRADEMARK, REG. U. S. PAT, OF F. == THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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burnal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articies of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for pubication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociATION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF THE AMERI- 
cAN MepicaL WoMEN’s AssociATION. Material published in the JourRNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—lIllustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MEDICAL WoMeEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
tion from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
er. and year. References should be numbered consecutively throughout the paper and listed in order by number 

rom the text. 


Galley proofs of scientific articles will be furnished JouRNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JouRNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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confines the cold 
without confining 
the patient 


with PENICILLIN 


Tablets 


(150,000 units Penicillin G Procaine) 


combats bacterial infection + relieves cold symptoms 


@ 


and for all infections responsive to oral penicillin 


CORICIDIN with PENICILLIN 


Soluble Powder 


(250,000 units Penicillin G Potassium per teaspoonful) 


Coricip1n,® brand of analgesic-antipyretic. 


*a name synonymous with cold control 


p< 


INDEX TO ADVERTISERS 
Page Page 
Abbott Laboratories ............... (24-25), 33 The National Drug Company ............ 15, 41 
ED cnnccacseanrieceecbasnaen 32 Ortho Pharmaceutical Corp. ........... 8, (8-9) 
Beech Nut Packing Company ............... 29 Parke Davis & Company, Inc. ............... 7 
Bristol-Myers Company ..................-- 35 Pfizer Laboratories (Div. of 
Chas. Pfizer & Co., Inc.) ......... 5, 12, 13, 31 
Riker Laboratories ........... Inside front cover 
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Coricidin Forte (Schering)............... 39 Vi-Penta (Hoffmann-La Roche) ........... 42 
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An amazing abundance of “new” con- 
cepts in treatment are on continuous 
parade for one of the most vexing of 
all problems, the patient with the trouble- 
some vagina. Consider the rationale of 
one product, AVC Improved, accepted, 
and in ever-expanding use these 12 years, 
which contains the best of these “new” 
ideas that have long been recognized by 
the medical profession. 


Proved Therapeutic Efficacy 


“surface-active explosive’ “spreading, 
penetrating agent” — AVC’s 9- amino- 


acridine provides this. 


“buffered vaginal pH” — AVC’s water- 


miscible acid carrier provides this. 


“nutrient for normal vaginal flora’ — 


AVC'’s lactose provides this. 


“mucus digestion’ — AVC’s allantoin 


aids this action. 


oR 


IGINAL 


“pathogen killing power’ “immediate 


relief of odor and itching’”—AVC’s mu- 
tually supportive allantoin-sulfanilamide- 


9- aminoacridine provides this. 


“restoration of vaginal mucosa’’—AVC’s 


tissue-stimulating allantoin aids this. 


Only AVC Improved provides all of 
these. Its action is basic to prevent re- 
currence. AVC is outstanding because it 
has long offered the best in vaginitis treat- 
ment. AVC Improved is supplied in 4 oz. 
tubes with or without an applicator. 


Send for samples and reprints. 


“CLINICAL ENZYMOLOGY” @g film 
depicting a New Era in Medicine is now 
available for showing at medical meet- 
ings upon your request. And be sure to 
watch for the MED-AUDIOGRAPHS, 


a series of recorded clinical discussions. 


Lhe CLASS ICA L Vaginal Lhevapeulee 
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| THE NATIONAL DRUG COM PAN Y _ 


eeeamong other things...which distinguishes 
Vi-Penta Drops 'Roche.' Since all 
multivitamin solutions tend to lose 
strength in time, Vi-Pent® Drops 

are dated to assure full label potency. 
Just 0.6 cc daily provides required 
amounts of A, C, D and B vitamins 
(including Bg), and you'll find that both 
mothers and youngsters like them because 
they're easy to give and easy to take. 


Hoffmann - La Roche Inc « Nutley 10° N. J. 


i: 
| 
& 
i 
| | 
| 
{ 
| 


Altepose. 


keeps your patient co-operative on a diet 


MAJOR ADVANTAGES: 1. Overcomes excess craving for food. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


Prompt results from ALTEPOsE therapy will en- Each ALTEPOSE Tablet contains 50 mg. ‘Propa- 
courage your patient to remain on the diet you pre- drine’ HCl, 40 mg. thyroid and 25 mg. ‘Delvinal’ 
scribe. ALTEPOSE works in three effective ways to vinbarbital. Supplied in bottles of 100 and 1000. 
help your patient reduce. a 

The Propadrine® content controls the appetite, KP 


yet causes less central nervous stimulation than ( 
amphetamine. Delvinal® lessens the irritability so 
often associated with stringent diets. Thyroid brings 
about weight loss early in the dietary period, 


: Philadelphia 1, Pa. 
through release of tissue-bound water. DIVISION OF MERCK & CO., Inc. 
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non- 


laxative 


A new MEAD specialty for all ages 


CColace 


keeps stools normally soft 


CColace 


softens stools already hard 


CColace 


normalizes fecal mass 
for easy passage 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 
non-laxative stool softener 
...does not add bulk 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY * EVANSVILLE 21, INDIANA, U.S.A. 


By reducing surface tension | Colace| softens stools 


Conace, a surface active agent, in- 
creases the wetting efficiency of water 
in the colon. By this physical action, 
without adding bulk, CoLacr (a) 
allows fecal material to retain enough 
water to produce soft, formed stools, 
and (b) permits water to penetrate 
and soften hard, dry feces.! 


The action of Cotace takes place 
gently and gradually. Stools can us- 
ually be passed normally and without 
difficulty one to three days after oral 
administration is begun. No toxicity 
or undesired side-effects have been 
reported in prolonged clinical use.! 


Indications: All medical, surgical, ob- 
stetric, pediatric and geriatric patients 
who will benefit from soft stools. 


Usual dosage: Adults and older chil- 
dren: 1 CoLace Capsule 1 or 2 times 
daily. Children 3 to 6 years: 1 ee. 
Coxace Liquid 1 to 3 times daily. 
Infants and children under 3 years: 
1 to 1 ec. Cotace Liquid 2 times 
daily. Dosage may be increased if 
necessary. Give CoLace Liquid in 14 
water glass of milk or fruit juice. 


Coxace Capsules, 50 mg., bottles of 
30. Cotace Liquid (1% Solution) 
30-ce. bottles with calibrated dropper. 


(1) Wilson, J. L., and Dickinson, D. G.: 
J. A. M. A. 158: 261, 1955. 
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